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J. PLACE OF DEATH PTE 2, USUAL RESIDENCE (Where deceesed lived, If inslitullon: Residence afore edmission) 


RS 


| M ALE WHITE wioowen [] _oivorceo[]| OCT. 24 168K 


MARYLAND STATE DEPARTMENT OF HEALTH ° 
Divieiciaaege TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH _18229 


SyCOUN Ly a, STATE b. COUNTY 


ANEGOMERY, MARYLAND _ MARYLAND MONTGOMERY 
b. CITY OR iF oulsidd corporete limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest lown) 


ETHESDA D.O.A WHEATON 


d. NAME OF HOSPITAL OR pusamaie (if net in hespitel, give street address) od, STREET ADDRESS pa r “| a IS RESIDENCE 


__ SUBURBAN ” Hospital ___|l_ 2322 BLUERIDGE AVE f- 
Month 


First a Middle "Last 4. DATE 


F 
DECEASED 


OF 
ies ote CHARLES BARNES ABBOTT JR. pea™® AUGUST _20 


ok 6. COLOR OR RACE|7, MARRIED AU"] NEVER MARRIED B, DATE OF BIRTH 4 GO7, 9. AGE (In yeors |IF UNDER YEAR| If UNDER 24 HRS, 
a 189 GE. yghdey) |"Months| Deys | Hours | Min. 


yrs. 


We. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) = 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


RETIRED A. MARYLAND —s U.S.A 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


| 15, WAS DECEASED LES IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


} BARNES ABBOTT SR. CARRIE RUSSELL 


(Yes, no, or unkown) | (If yes give werordetesof service) | 
YES NAVY WO D_WAR i! 578-03-8912! _ Wife | Eliz. Jane Abbott (Same _as above) _ 


MEDICAL CERTIFICATION. 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (cl.] t AL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Cons é bh. 
ay DUETO 
Conditions, if any, which 
geve rise to immediete cause 


(2), stating the underlying 
cause lest, 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN IN PART I(e)| 19. WAS AUTOPSY 
PERFORMED? 


| Ws I pie Ao. | ves FE] No jd 
208. EXTERNAL CAUSE We | 1. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert lor Pert Il of item 1B.) . . 
RIQUTING 


PRIMARY [] or CONT! 
CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20, (City ertown) (County). (Stet 
HGdr ame While Not While factory, street, office bidg., ste.) | 
pom. 0 fat work at work ' 


eee eee rec a te ee ee 
21. I certify that | took charge of the remains described above, held an Autopsy ee Inspection Ke Inquiry 1X. and in my opinion 
death resulted from: ‘Natural causes ra Accident fied, Suicide et Homicide Oo Undetermined manner (Fy 

CHIEF MEDICAL EXAMINER [_] 


SIGNATt A DATE SIGNED 
SIGNATURE D. SSISTANT MEDICAL EXAMINER oO NI 


4 eee DEPUTY MEDICAL EXAMINER [>] ie 2 On G / 


REMOVAL (Speci 


NAME (Type) “3 CH. Address (Sireal, cily, town, or county) 2 = 
. BURIAL, CREMA’ Kaan a NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) — {Stete) 


) 
EXZSXELBuriall 8/23/61 


rlington National Ce Arlington County Virginia 


er aa gS) R os PRES 240, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
4h Bay A 
Meatareed A. Ziska, WH BR eel a Aare iena AUG 2 5 '61 Onthan £, Hass 


r_E, Pumphrey, Inc, DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92323 CERTIFICATE OF DEATH 9223, 


1, PLACE OF DEATH a “USUAL ‘RESIDENCE (Whara decaesed lived, If Thetituliont Residence iBatore admission) 
@, COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND rland Montgomery 
b. CITY OR TOWN (if outside “eorporaia ‘limits, c. LENGTH OF STAY IN 1b 3 city | ‘OR ° Mar (If outsida corporate limits, ee RURAL end giva nearast town) 
writa RURAL and giva nearast town) | 
Bethesda ____—=—s——C—Cid|s = 17 days _||__ Chevy Chase : eo 
ea, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS = IS RESIDENCE 
} | . ON A FARM? 
os _Suburben Hospital 2 || 4704 Morgen Drive { P No 
3. NAME OF First Middla last hed er Month Day Year 
DECEASED 
T ‘int) ca 
eee hones’ BOS. Adenis Darn __ August ——s.28 9. Sh, 
5. SEX 6. COLOR OR RACE(7, MARRIED | 4}NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER T YEAR 
| Be O | test birthday) peel Oeys | Hours 
Male White | Wloowe oivorcen [] | & “ye laa 2 yes | Cs ae 
Ni. BIRTHPLACE (County & Stete, or forei§¥n country) 12, CITIZEN OF WHAT COUNTRY? 


] 10b. KIND OF BUSINESS OR INDUSTRY | 
dona during most of working life, even if retired) | 
| 


Wri Las ‘ rr 
ia FATS RE Associated Press Louisiana. ic —— U.8.A,—— 


Dr. Thomas S. Adams, . 
15. WAS DECEASED EY. U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Helen Wilkins 


17, INFORMANT 


(Yas, no, or unkown) | (ifyesgivewar or datasofsarvica) (Wife) 
_No_ |429-09-8079 SS fe 
“18, CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] Mrs. Amanda. Adams As-abov INTERVAL BETWEEN a 
PART I. DEATH WAS CAUSEO BY, Po a 
IMMEDIATE CAUSE (e) Myo CARDIAL INFARCT 10N ¢ Acurté 
OUETO 
Conditions, if any, which (b) 


gave risa to immadiate cause 
(a), stating the undarlying (| CUETO 
cause last. cite 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA’ NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS EL 
Q —— = es PERFORMED: 
= 

E Ni 
| a a an fe een si _ Ae Meee 
= [ 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Pert 1 or Pert Il of itam 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (Stata) 
S sie a'r Whila __ Not While factory, street, offiea bldg., ate.) | 
g : 9 work [_] at work 


21. 1 certify that (I) hrpacr es the deceased from. that (I) (awe) last 
LF.9. bof. and! that death occured at from the causes and on the date stated above, 


22e, SIGNATURE 22b. DATE 
ATTENDING STAFF 
4 AL mo, | PHYS. SiRecTOR i Pays. ao 


/22c, PHYSICIAN'S | 22d, ADDRESS — 


NAME (Type) es Me curtis 


saw the deceased alive on.. 


23e. BURIAL, CREMATION, | 2b. DATE THEREOF 2e. NAME OF CEMETERY OR CREMATORY ine LOCATION “icity, town or asia 
REMOY. ify) 
purial-Trans 9/1/61 _| Roselwam Cemetery ___| Bato 
Ye ADDRESS 25a. RE 25b. REGISTRAR’S SIGNATURE 
24 FUNERAL DIRECTOR’S SIGNATURE a. Sil cf Soy fait 4 


Robert A. Pumphrey Bethesda, Maryland _|oate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9234 CERTIFICATE -OF DEATH ___ 09224 


done during most of working life, even if retired) 


rome. 


13. FATHER’S NAME 


ews 
Se oe —————— 
= 33 1, PLACE OF DEATH z tie {Where deceased lived, i ey slitulion: Residence before admis: 
es a, COUNTY oy STATE b, mr 
3 ga Mart-gemer maruano | Ng rgland vince George’ 
2 a 8. CITY OR SOWN a outside corporete limits, ©. LENGTH OF STAY IN ib c. CITY ORFTOWN {If outside corporate limits, ie RURAL ‘and give nearast tvn) 
Po eh write, giye nearest town) y 
SOM Sa ) ko-ra Ta yninutes Ie Hyattsville é i= 3 
= pod a) Je d. NAME OF oa ‘OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS «15, RESIDENCE 
= 3 5 ON A FARM’ 
: “LW, & Sed. Hospi 4 PB dan Roush 
ene 4 dashic On nithariuin ad. “pita 20a ou Naan : oa ; ves [] NO Det 
2 - 4 DATE Moni ¥ 
3 2 DECEASED v4 > ~~ 
$2 fier Raimond Ph artgaltl - i — | Beara mare 8 Ol 
Ps a 3. SEX | 6. COLOR OR RACE/7, aRRIED ER MARRIED [_] DATE OF BIRTH me: AGE (In Pears [i UNDERT YEAR| IF UNDER 24 HRS. 
ge M | Months] Deys | Hours Min. 
eras ale wh wiooweo []__ivorcto [] ante 1886 | | et | 
e § Ide. USUAL OCCUPATION (Give kind of work] Tb. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Colnly & Stele, ov 1s > a es CITIZEN OF WHAT COUNTRYE 


Va. 3A 


i 


ha) 
[W. Nas bing NAME re 


Ager Trdia Mar lor wo 


S-ARMEO ORCES? | 16. SOCIAL SECURITY NO.j 17. INFORMANT Address My atten i] Ve, 


jer or detes of service) 
217-30 1570 Merman Ager- 6100 Ager Koad, — (Nol, 
EATH TEntar onl only one cause per ling for {e}, eee end (c). “f ERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; Oy) ots > 
al? CAUSE (e) 
4-20 


i 
ons ‘AND Bam { 
DUE TO 5 
‘ 
Conditions, if eny, S$! (b) , 
geve rise to immediote ceuse o / 
(a), steting the undarlying DUE TO OTR. b, «) 


couse lost, het! 


© 


2, or unkown} | (Ifyes gi 


ING PHYSICIAN: The law requires that the death ce: 


tached for use as the burial-transit permit, Then please remove carbon papers, 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


F4 PART 7 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T [ATH “BUT NOT NOT RELATED TO THE TERMINAL DISEASE CONDITION ‘GIVEN IN| PART fe) 
5 
& | 20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 7 
id OP CONTRIBUTING [) CAUSE OF DEATH 
a © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 = 20c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, ferm, | 20%. (City ortown) (County) ? (Stete) 
= a While __Not While fectory, street, office bldg., ete.) | 
3 = work [_} at work [} 
od 
ROS hos 2, attended the deceased fro!  WOA tou 4 19.4.4, that (1) (we) last 
3 os o f cgased alive on... 1964, and that death occured at. Epp trom the causes and on the date stated above, 
greece | ; y ef re 
ATTENDING STAFF 16 
ok C [ef MD. a ee 0 pays. -o 
& Qe y : 22d. ADDRESS a. 
gs Gls Gree) a) i 
Bee? Riystuwo O. Mes7 WW EAINGTON Oanired Rua. 
es Rye 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 3e. NAME OF CEMETERY OR CREM: ATORY 73d, LOCATION (City, town er county) (State) 
rf OVAL (Specify) " * 
of oes [guzndie” 4 1 Uf si pes ss CES. ‘seyeren (hAswiNeiDNn DsGe 
ae ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
15M 9/60 
Se 


< 


in by the funeral 
s 1 and 2 should 


ate be executed within 24 hours after 
b se 
. Page: 
event, within 72 hours after death, 


move carbon papers. 


@ 


Then, 


The law requires that the death c! 


fal or attending physician, 


NDING PHYSICIAN: 


fained by the hos; 


g 


DIRECTOR: After this certificate has been signed by the attending physician and complete 


tor, page 3 should be detached for use as the burial-transit permit. 


OR 
may 


$ death. Pa 


NE. 
be filed with the State Dept. of Health prior to burial, cremation, or removal/a 


direct 


TO HOS! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9225 CERTIFICATE OF DEATH (9225 


1, PLACE OF DEATH i 7 


e. COUNTY 
e, STATE b. COUNTY 
Montgomery é. MARYLAND _| _Maryland Montgomery 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, wrile RURAL and give neeres! town} 
write RURAL end give neerest town) | | . 
Bethesda _ : 63 Days |_X Olney 
d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give stree! eddress) |) 4. STREET ADDRESS | @. IS RESIDENCE 
i | ON A FARM? 
‘The Clinical Center | P. O. Box 15 es [ se NOgee 
3. NAME OF First Middle Test 4. DATE Month Dey Yeo. | 
DECEASED OF 
| _Wype or erin) ____ BUSH (none) AINSWORTH PERTH August 30 19 61. 
5. SEX 6, COLOR OR RACE) 7. MARRIED [SB NEVER MARRIED [] | 8- DATE OF BIRTH ]9. AGE (In years |IF UNDERY YEAR| IF UNDER 24 HRS. 
| last birthdey) | jonihs) Di | r Mites 
Male White | woowo[] ovorcio}| February 24, 1697! Gy om |e | | 
10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
mmereCarpenter Farwing-Carpentry” | Virginia USA 
FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
—— James M, Ainsworth Margaret E. Wiley > 
~ WAS DECEASED EVER IN U.S. ARMED FORCES? 317. 1NI ure 
{¥es, no, or unkown) | (Ifyesgive warordetesofservice)| “oPe-16SG0yt V INFORMANT The Medical Reté#a 
jae | yeseWWwo | ? The Clinical Center, Bethesda 1h, Maryland ’ 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 2 : 2 
IMMEDIATE cAUSt (a) Disseminated Histoplasmosis year 
DUE TO 
Conditions, tf any, which (b) 
g2Ve rise 10 immediate cause 
(a), steting the underlying DUE TO. | 
peste eee (e) Sa < | =] 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)/ 19. WAS AUTOPSY. 
= ss PERFORMED? 
& 5 s 
|$|_1+« Staphylococeal Septicemia 2. Pulmonary tuberculosis; active © ves K] No [4 
= 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ill of item 18.) d 
| OR CONTRIBUTING [] CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
a edema: While Not While | factory, sireet, office bldg., etc.) ; 
3 as 9 et work at work [_] | ! 


Zi. t certify that (l) (this hospital) attended the deceased (rom UMAR. 265....... 19D, lo, August..30, 19.62 that (1) (we) last 
A $30, 19 61 , and that death occured ath2s20 Rae causes and on the date stated above, 


“22b. DATE 


22, fIGHATURE ATTENDING MED. STAFF SIGNED 
i tila / na mp, | PHYS. DIRECTOR &] PHYS. [5 8/30/61 


1226. PHYSICIAN'S . 
NAME (veel Willdam T. Butler, M.D. 


saw the deceased alive on... 


__.|._Institutesof Health, Bethesda 1), Made 


23d. LOCATION (City, town or county) (Stete) 


Laytonsville, Md. 


RAR’S SIGNATURE 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) | 


Buria. 9-2-61 =| _—_Laytonsville 


24 UNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REG 
Adnen Hh ‘ Bale, 3 Laytonsville, Md. DATE SEP 5 tet . 


wo 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9226 —_—CERTIFICATE OF DEATH 09226 


oS 


5 <2 —_¥—- - - — 
tae ec 1, PLACE OF DEATH ~ || 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
. 25 M COUNTY ae a, STATE b. COUNTY 
5 enk ontgomery MARYLAND Maryland. 

ea A ND ary. ry 
2 poe s. b, CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write nue on tgome tewn) 
x FED write RURAL and give neerest lown) 
nN = 
= = 9% pep Bethesda J6thare ss > f Silver Spring = — —-__3 a 
£9 8a fh }t |. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireo! eddress) d, STREET ADDRESS » 1S RESIDENCE 
= ete \ 

Efe 
2 & 3 peas Suburban Hospital : | l 506 Gilmoure Drive ves [] No x] 
ay = 3. NAME OF First Middle Lest 4, DATE Month Dey Yer 
ca ag DECEASED OF 
(T Ant) ‘ 

g Fey (yee ereint’ SALLIE _LEE | ASSMAN re Mughal) 10“ ey 
2 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [yg] | B+ DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 b fz last aed Manta) Beys | Hours Min. 
a Female White winowED ovorcto[]| June 1, 1883 | 78 » 
a 


12, CITIZEN OF WHAT COUNTRY? 
done during most of oe life, even if retired) 

d_Gigar Rolling Machine Opera Virgini 
13. FATHER’S Are = | 14. MOTHER'S MAIDE 


1_Th man ___|__Annie Wrenn 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
(Yes, no, er unkown) | yataivewerordtesofservice) Beth, Md. 


___223-10-1224 (Wellford Harrison) ee. Corsica. br. 3 


|) 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (e).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; ea pon 
a, IMMEDIATE CAUSE (o)_ e J e as 
+10 / DUE TO. “e wt 
Conditions, if eny, which (b) > bial = 
geve rise to Immediete couse 7 
(a), stating the underlying (| DUE TO ae 
nest) leer 0 LE 41 Zh pg ke fit, 
PE WAS AUTOPSY 


10a. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. “DIRTHPLACE (County & Stete, or foreign country) 


U.S.A. - 


@ 


After this certificate has been signed by the attending physician and complete 


ian. 


NDING PHYSICIAN: The law requires that the death 


tained by the hospital or attending physici 


3 PART Il. OTHER SIGNIFICANT CONDITIONS Lerere, TO D&ATH BUT NOT oT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 7 
iS} PERFORMED? 
acs 
3 bad CEI 
= | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. ‘(Enter ne neture of injury in Pert | ar Pert Il of item 18. ) 
f | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
‘i 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, » 20f, (City or town) (County) (State) 
8 Hout’ San. While __Not While factory, street, office bldg., atc.) | 
= pam. 9 at work at work ! 
a . : Phuket) aaa eet 
bad co) 21. 1 certify that (I) (this hospital) attended the deceased trom. f PE... =o % 1967, 10. AB. ALG 9 é, that (1) (asa) last 
é43) saw the deceased alive on., er ae sa eee 96.L., and that death occured a 23 , from the causes and on the date stated above, 
‘og >i ] 228. SIGNATURE 22. DATE 
oO & a ATTENDING: ED. STAFF 3 SIGNED 
5 mp. | PHYS. “birector [_] Pays. [] etieg 6. ae ae 
Die. PHYSICIAN'S | 22d. ADDRESS F; Paw S 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Bl, 
Pog 
L 


NAME (Type) pay e F “Kimble. 72 7 Pevohna fist 


(ee 

a = = ——_ Z A 
O25 8 73a, BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Fad. LOCATION (City, town or Barty} 
mek eo REMOVAL (Specify) 
Seige \ RE Pte cae, Parklawn Cemetery Montgomery County, Maryland — 

VR AIS (4) af EE ES C., oe Umea MD. 253. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

15M 9/60 mT 661 * 24 

E - - wher Kae 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 , DIVISION sy lias RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wae, © _ CERTIFICATE OF DEATH 122 
Ss £3 = = == = 
7) yas 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residenca before admissio| 5) 
ees 2. COUNTY 5 b. COUNTY ‘a 
5 onc _ Montgomery = __ MARYLAND __ SPRS 
£ =us b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN [If outside corporeia limits, write RURAL and give nearest town) 
« 358 ‘writa RURAL and give peerest en) 
& tes , _ Wheaton,Md _ 2916 Northhamption St. Ne We — 
2 pos d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS a. IS RESIDENCE 
= ra * ‘ ~ ON A FARM? 
5 § ‘Wheaton Nursing Home | Washington, D. C I x= 
Be s- |. NAME OF first i Lest 4. DATE Month y 7 

LN ta] DECEASED $ OF 

eae (Type or print) Sadie Alster DEATH Augu st 28 19 61 

= 3. SEX ~ |6. COLOR OR RACE|7, maRRieD [I] NEVER MARRIED 8. DATE OF BIRTH |9. AGE fa Yoors |IFUNDER1 YEAR| IF UNDER 24 HRS, 


Female | white wibowen KX] DIVORCED Feb 15/1886 | TS ier] | fn ee 


| 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign county) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


@: be execute 


Housewife - | Russia USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Michael Trdtaky , Russia | Rose Trotsky; Russia 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, Sg TAL oy Y wy) INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give werordetesofservice)| 
— agen a Es BC 324) Carl J. Alster: (see 2c & 2d) 


18, CAUSE OF DEATH [Enter only ona couse per lina for (e), {b). and (c).) ° “INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: \ 
IMMEDIATE CAUSE (e)_ 


ONSET AND DEATH 
Ge hies. 


s DUE TO 
Conditions, if eny, which (b} 
geve rise to immediele ceusa 
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ry 3 hie dPeatis While __ Not While | fectory, streel, offica bldg., etc.) | 
Bas 2 BA 2 et work [] et work \ 
vw g 2. | certify that (i) (his hospital) gitended the deceased trom\/, BS fa ak won 192.4, that (1) (we) last 
<ZU8 saw the rat tle Me on. Sf oda and that death occured at Sis from the causes and on hie ae above. 
or > os 2 2a. SIGNATURE 5 te 22b, DATE 
Oogas ee ee y, ATTENDING D. STAFF t!/ Hb SIGNED 
” ( é LES 447 LE 4 of “mo. | PHYS. DIRECTOR oO Pays. Ga v4 
g3 2 Fe. THe 5 | 22d. ADDRESS yi 
ype) 
edie CHABLES M. Wes EK, Me & 400 PARKLAND DR, ROCKVALE My 
G2R3 ae, BURIAL, CREMAHON, | 23b, DATE THEREOF | 2c, NAME OF cave a ue LOCATION (City, towa or county] We 
$ Specify a 
0208 : AVE. (8/96) Kite Davi) n emogin. sitoe FAW SL CE Cf eee 
mane wu 24 FUNERAL DIRECTOR'S SIGNAFURE ‘ADDRESS Se. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9/60 ter WY) 38 D I~ th} gl 7). DATE ma Ae 24- 67_ il rae eR oa 


« 
a 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH = 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 9243 ; CERTIFICATE OF DEATH 


et 


Va. USUAL OCCUPATION (Give kind of work 


? 


done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR ies 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


& ez = = -— = Ss 
% £8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) 
wae gente 3, COUNTY e. STATE b, COUNTY ff 
B20 Montgomery County, ____Maryianp || Maryland _ ‘ Bekbimore- iBe 
z= = 4 g b. CITY OR TOWN (if outside corporeta limits, cc. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporata limits, writa RURAL end give nearest town) 
<= faaro write RURAL end give nearest town) ‘ 
S sis Bethesda (Rural 3 days __ Baltimore 9% i ee 
£ SAA 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stree! address) d. STREET ADDRESS @. IS RESIDENCE 
: wy a b 2 ON A FARM? 

3 U. S. Naval Hospital es 812 Dunbarton Avenue ves [] No TAX 

3. NAME OF “First Middle pation “4. DATE “Month D “Yeer ™ 

x DECEASED i yy (MELEETT ) oF a" “ a 

s Gea eae Mary Bernadette BERRY | PFA™ =~ August 20 19 61 

= 5. SEX 6. COLOR OR RACE|7, sarRieD [X] NEVER ‘MARRIED 8. DATE OF BIRTH 9. AGE (In yeers IF UNDER 1 YEAR| IF UNDER 24 HRS. 

= i = last birthdey) ieee Days. | Hours Min, 

¢ Female aucasian | wioowep |] — pivorced June 9, 1921 yr. 

3 

o 

> 

2 

a 

_ 


5 

a 

2 

a 

i 

@ 

é 
a3 Housewife - a eile’. ile Maryland | | U.S.A, se 
= Be 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
£ of 
8 fa) John Joseph Mellett = _| | Mary Flynn b . é < ” 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Add: 
2 a3 (Yas, no, or unkown) | (Ifyes givewerordetes ofservice] 812 Dunbarton Ave., 
B22 Ho. ae ___|Unknown_ _|(Husband) Frank Hauthe Berry Baltimore, Md, 
fetes 18. CAUSE OF DEATH [Enter only one couse per line for (e}, (b), end (eld INTERVAL BETWEEN 
Sas 5 PART I. DEATH WAS CAUSED BY: { : 2 4 ‘2 Pou 
3S e0a . IMMEDIATE CAUSE (e) (har? AA a ane te a = = = ania 
ge Bad Ly. | C A DUE TO bs 
fagge , : 5 
Becee Conditions, if eny, which ae ltenelee iL ane a nthigledack: | ) gear 
P 285 5 geva rise to immediete cause -_ ¥ \ . 4 atin, Anceretitgeca Pm pu 
£58 so (a), steting the underlying ( OUETO 
Gate couse lest, ( 

nf of ae a a = = _ — ae 2 
ae Qe 3B 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. pete a 
Scere) Le . 7 
Gitar ets lik reg ocarnhint ves BI NO [J 
U6 S ‘= 2 a 7 MES RENO I) 
ee $s a i: © /20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert | or Pert Il of item 1B.) 
Eezts — |5|GhaniitRany Rast inet 
neers © | (IF EITHER, Ni DI ) 

Eps S oS an —_ ae 
loo a2 8 % [/20c. TIME OF INJURY Month, Day, Yeer ‘20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
Z52sr mu a (eee ae each factory, street, office bldg i 

3< ge £ saci id al work [] ot work { 

Gd Oo: - 

poss 2. | certify that (I) (this hospital) attended the deceased fromAUgUSt Lt... 19h, oAUBUSE..20.., 19.51 thar (I) (8 last 
—e RUZ © saw the deceased alive ot LS, 0 19.61. and that death occured aths.QQu,Aibm the causes and on the date stated above. 
6 gee : IE a ATTENDING MED STAFF Her te 

oo « N, CAHILL, LCDR MC USN mo. [AMES] tliecron ] AE AB August 20, 1961 
Oc | 22, PHYSICIAN'S 22d, ADDRESS i 

Peas as NAME (Type) S. Naval Hospital, NNMC, Bethesda 14, Md. 
ares . ccna) orto eh sh etal Pet Bs 
gepee 2 BURI ay ee ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
of088 : f-24-C/ |New Cathedral Cemetery Baltimore ___ Maryland 
Ete : , =e . REC’ REC 25b, REGISTRAR’S SIGNATURE 

VR AIS (4) Ny Wy age So iavens Fu Wenn. Me sy e Lee. 25a. REC'D BY el 5b. Ri IGNAT 

ts 9160 b§0t £1 Fert _Bve. oar MUG 2°61 | Chathun f tea 


* MARYLAND STATE DEPARTMENT OF HEALTH 
ones DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 993 
024 03234 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c)-] UNTERVAL BETWEEN 


Heine tee Ps hen — eh Waa LP ees A Geers. 
i 4K DUE TO 
Canditions, if any, which 


+ ye 
% ge ~ PLAGE OF DEATH * 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
8 $5 a. o. b, COUNTY 
e £3 vi +. 2 MARYLAND 
See Won Genet MN AZ 
€ 3s b. CITY OR TOWN (If autside corporate roar €, LENGTH OF STAY IN 1b ||\_c. CITY OR TOWN {If aubiide corporate limits, write RURAL and give nbarest town) 
53 
tr 3 RURAL and give Time) town) 3 . eS a a. iS e is 
>; 43 Noe heck { = 0 @ \yt ck 
€ a a de Orit (If nat in haspital, give street oddress) id. STREET ADDRESS 6, Soiree 
5 
: ioIS Poseroft Rook. OS Rosecrokt ed. vs CF) NOLE 
2 = 6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
=e \ : ' "9 
eee (Type or print) Eluzabeth Steujael Black] pean pee 1% 196] 
= = 8 5. SEX 6. COLOR OR RACE | 7. MARRIED PP] NEVER MARRIED. o 8. DATE OF BIRTH 9. AGE (In years INDER 1 YEAR| IF UNDER 24 HRS. 
= s* mee lost birthday) [Months] Days | Hours] Min. 
eae Ww wioowen [] oivorceo | Wu net hk TOS Zoya 
. z 10a. eeree Cec EON ase kind al pa Tes 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign es 12. CITIZEN OF WHAT COUNTRY? 
3 luring mast af warking life, even if retired) ice . 
sShmaton ‘G A.S. A, 
ig hovstus fer < A: at ! : 
i 3 13. FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME 
€6 
ae Clarewee Thomas Sttwael HaAlloray ,fques 
& 8 HF WAS DEgeeSeD EVER U.S. ES ee g 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
a & et, 80, OF tintnown] yet, give wor or dates of service) = 
et mo __| ~——___|sug-an-2 Ag mes H. Stewael, 1501S Rosrrof TE ,Loebick 
oe 
ze 
= 
5 
3 
H 
5 


PHYSICIAN: The low requires thot the deoth certificote be e: 


= k ? q (b) 
E gove rise ta immediote 
a cause (a), stating the under. ( DUE TO 
ees lying couse last. fa 
S28 puidascouserint!., 
ay 3 6 ra Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)| 19. eS 
oF = 
z = Yes [] NO ome 
a S 
2538 © 1200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
So = a OR CONTRIBUTING [] CAUSE OF DEATH 
E82 ( & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
SE3s 3 20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f..(City or town) (County) {Stote) 
ps so te fat Hour 9. m. While Not while foctary, street, affice bldg., etc.) ! 
7 252 = p.m. 19 Jat wark [7] of wark ! 
5 o8 , ; : 
aa 21. | certify that (I) (this haspital) attended the deceased fram.____. He i ames al) to... A. Se.) 19.61, that (I) (we) last 
rk Y Pp 
8 pee = saw the deceased olive anus Gt 19.@., ond that death accurred at 112M, fram the couses and an the date stated abave. 
8 
iS $ To. SIGNATURE ~ : 2b. DATE 
Z & or D a v ATTENDING ED STAFF SIGNED 
Sas f 2 (eg Qo M.D, | PHYS. pirector C) PHYS. C) om G12 ,126/ 
k-) 38 / 7c PHYSICIAN'S 72d. ADDRESS 
= 5a ype) ‘ . _ . 
£iz2 Llaw_Is. Zregl 202% rive. Olay, 
ees 4 : t GAC R FOF NTA CASS. AANA E VIVE. _ MA) Ely A. 
ee Sas c BIE ALCL UE. AAT 
SYS 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stote) 
O75 an 
= 2 : 
ofo ee 6 Rock Creek Cemetery Wi 
ror E Kp al are 5 A So. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
BEA ilver Spring, Maryland 17761 FCs 
VR AIS (4 : 1 aug 17 OCnthun £ 
15M 9759" ¥, Inc, 8434 Georgia Avenue DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92465. _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 099 35 - 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, f Institullon: Residence before edmission) 


‘ 7 | 
2% ce || = STATE b. COUNTY 

{ 5.2 Treg MARYLAND || bnd 
a b, CITY OR TOWN {if offida corporeto limps, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and g reHt town) 
Zs write RURAL end gi cy 


oy ime de Wile Cae 2 


PITAL OR INSTITUTION {if not in hospitel, give street eddrass) d. STREET ADDRESS a. IS RESIDENCE 
a 7 ON A FARM? 
< : Udo fe-ghr_S7___|ws{ nog 
le Middle " Month Dey Yeer 
DECEASED 
(Type or print) 


194] 
IF UNDER 24 HRS. 
Hours Min, 


CE 


}SUAL OCCUPATION ca kind of work 


ting most of working life, aven if retired) 


ATE OF BIRTH 9. AGE (In you 
last birthday] 


ere Divorced [|] 7-1-1963 Ts 


70b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 42. CITIZEN OF WHAT COUNTRY? 


ayes 
=_ ><. > ] ta. se: ae aw ah Se a > - 
lo. Ye//oH7 Nannie Gittings 


7. MARRIED Oo NEVER MARRIED oO fF UNDER 1 YEAR 


Mons Deys 


13, FATHER'S NAME 


ithin 72 hours after 


. File pages 1 and 2 with the State B 


Item 18. Give Pages 1, 2, and 3 to the funer§ 


rs Office along with form PM3. Page 5 may be retained 


1S. WAS DECEASED EVER IN@.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT as Sey KES 
(Yon nos a1 Glleayn) | OvaegWanrsentdeleteraehlaeih™ Ves 0s a= : Adee DO BX. 
2 nat Unknown ~ehn E/f Gon-inclew) feekridfe. 7 
8 18. CAUSE OF DEATH |I . 2 ve ~| INTERVAL BETWEEN 


ONSET. Sdblon. 


Bn ee Wass ive Gaste atafaal Pomona 
cotims 109, 8 Lvedeol Foote Along (Ateroae esate) 


Tee. Paap eer eee eS 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
PERFORMED? 


ves X}_ No FE] 


PRIMARY (] or CONTRIBUTING () 


20a, EXTERNAL CAUSE WAS __—|_20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Ii of item 18.) 
CAUSE OF DEATH. | 


MEDICAL CERTIFICATION 


2c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ke 208. (City ortown) (County) {Stete) 
Hour a.m. While __Not While foctory, street, office bldg., ete.) | 
atm. 1” jet work [_] et work [_] ! 


ate, writing the word “pending” in pencil i 


4 should be forwarded to the Chief Medical Examine! 


TO FUNERAL DIRECTOR: Page 3 sho 


21. I certify that | took charge of the remains described above, held an Autopsy [p<], Inspection [_]. Inquiry [_]. and in my opinion 
death resulted from: Natural causes JX} Accident [[]. Suicide ["], Homicide ["], Undetermined manner [7] 


or its designated agent, prior to > bariale cremation, or removal, and 


Us 4 
Aig 2 CHIEF MEDICAL EXAMINER [_] 
a: Sen cuane G [Bike ite? __mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
of 
E SeaaioRS Ke DEPUTY MEDICAL EXAMINER Bd 
BS |_| NAME (Typ0) Lid: J 4 B Ao stha. -h . _Addrass (Street, city, town, o county) _ “ 
ng 22a. BURIAL, CREMATION,| 22b. DATE THEREOF IAME OF CEMETERY OR CREMATORY = “22d. LOCATION (Cit a 
ag ; REMOVAL (Specify) | 
oa - ane 
Ly \ 23. Rove: pinerae ' ee Be oes ee me REC'D BY ae Son aa EAR 'S SIGNATURE 
VS. AISME | ober . ‘umphre ethesda a any , 
5M 9/60 \\ P y = i oe ~_tvarUG 1 0 61 Cody §, Ma 


- 6 


1 AARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
am 9269 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 903K 
$2 § Reg. Dist. No. ? 
£ 3 8 a he ans — 1 DEATH 2. USUAL RESIDENCE {Where deceaied lived. If Institution: Residence befare admission) 
Se 6 a. STATE ’. COUNTY 
eS ras Pity q fa 
(om Z A ies $221 E tibetan XK “we AD 
eon ee 
<4 ad Z ol Cue Bie NO A 


5. Z aac ae diddle tant 4. DATE Month Dey Yeor 


itp ‘or print) + A by DEATH b 2 19& 
RIED Kanne (fi "NEVER MARRIED] 8. DATE OF BIRTH IFUNDER YEAR] IF UNDER 24 


oivorced (J fe fs y G 


5 

e 

2 Ma . AGE 
£ eoree, g 
B . T0bjKIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (State dr fafeign country) 
“ y 9 of war king life, even 7 ora e 
28 < V4 SZ gy ec A 

6 

e 

& 

4 

i 


he 


13. rs = Raia 14, MOTHER'S MAIDEN NAME 


j S () 
(ee. & (3 Ads L eRe Kt 
Ts, WAS DECEA ti TN U.S. ARMED FORCES? ]16. SOCIAL SECURITY NO. 17. INI U Address 
{Yeu 10, oF unknown) {if ye, give wor or dotes of service} 


577-01- 544 by . 


: g = 18. CAUSE OF DEATH [Enter only one couse per line for (a}, (b}, and J Py. roe 
pacts PART 1. DEATH WAS CAUSED BY: 
STea& J Dy MEDIATE CAUSE fo 
om . 
gar and. 3 DUE TO 
ose Conditions, if ony, which L 
23 od gave rite ta immediate couse 
erie {a}, stoting the underlying CUETO 
3 a5 rs ‘cause last. a. ——— ae 
2. 23 z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
9 De Ez 
£OR < yes(] nog) 
Bus o 
g be © [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af Injury in Port ¥ or Part Il of item 18.) 
aes & ed ‘or CONTRIBUTING [) 
SER 1B | CAUSE OF DEATH. 
25 
ga 3 & | 0c. TWME OF INJURY Month, Day, Year _]70d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, ae (City oF town) (County) (State) 
ape ra aroE cs While) "Nol white foctory, street, affice bidg., ete | 
23% 4 p.m. 9 ‘at work [} at work 
& 
Dp: 21. | certify that | tack charge af the remains described above, held an Autopsy (J, Inspection $2]. Inquiry fg], and find that 
ele death resulted fram: Natural causes fl. Accident [], Suicide [], Homicide [[], Undetermined cause []. 
<oUs 
Loeu 
Y IGNED 
eas acual 47 QQ APLD AAI Map, CHIEF MEDICAL EXAMINER [] DAI Se 
= we = fi ASSISTANT MEDICAL EXAMINER [[] 
Ses & 8 NAME (real A A 'S hesthe DEPUTY MEDICAL EXAMINER Ba W s ~6 ( 
2-65 
a 3 ie = ‘2a. SUN tl RL | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, of county) (Slate) 
ovr ° 3S 
= oF 


_ 8m7 61 Cedar Ras Cemete Prince Georges Md 
ae " T ‘24a. REC'D eo e 24. REGISTRAR'S ais a WA 
5M 9/55 exe 


€ 
A 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9247 MEDICAL EXAMINER'S CERTIFICATE OF DEATH © 


A Fea eer DEATH 2, USUAL RESIDENCE (Where deceesed Ii 
Y 


oe > ®. STATE b, COUNTY 
el Mn MARYLAND mf : n 
B. CITY OR TOWN [if oulsid corporete limits, &. LENGTH OF STAY IN Tb €. CITY OR TOWN {if ouiside corporete limits, write RURAL ond give flea 


"ak oe a TA, 


4, NAME OF HOSPITAL OR INSTITUTION (if no? in hospitel, give street eddress) d. STREET ADDRESS SCS = = 1S RESIDENCE 
ON A FARM? 
2 


x 
DECEASED 
{Type or print) 


z- 
=e 
it] 


Page 


is necessary, 
‘ector, 


ee 


and 3 to the fune! 


co) 


"]6. COLOR OR RACE|7, maRRIED (ever Marnie [7] | & DATE OF sinTH 9. AGE (In yeers fF UNDER 1 YEAR] IF UNDER 24 HS 
" Jest birthday) { Months) Deys | Hours | Min. 
WIDOWED ea pivorceo [_] / ~2A-/S 976 4 bp 
? Ai 


fe kind of work | IDb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) ~~ | 12. CITIZEN OF WHAT COUNTRY? 


m& . uU- SQ 


14. MOTHER'S MAIDEN NAME 


death. If any de 


Within 72 hours after death. 


lec 
1s. WAS. DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesgive werordetes of service) 


. CAUSE OF DEATH [Enier on 30 per line for (e), ; 3 Sg Ee ~th INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ries pe 3 a" 
IMMEDIATE CAUSE (e), é A ‘ ; = 
eis 
~ ¥ DUE TO . 
Conditions, if eny, which ee _- 


geve rise to Immediate ceuse 

(e), steting the underlying ( DUETO 

couse lest, () —"* = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a 


in Item 18. Give Pages 1, 2, 
ng with form PM3. Page 5 may be retained Vor your fi 


I-transit permit. File pages 1 and 2 with the State Board 


ial 


to burial, cremation, or removal, and in any evep 


iY 
PERFORMED? 


5 [al soap 


20a. EXTERNAL CAUSE WAS “] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) Teaunty se 
Hour @.m, While __Not While fectory, street, office bldg., etc.) | 
p.m. 19 jet work ot work [| \ 


‘AMINER: This certificate should be executed within 24 mJ 


, Writing the word “pending” in pe: 


MEDICAL CERTIFICATION 


‘jor 


21. I certify that I took charge of the xy described above, held an Autopsy [_], Inspection FQ. Inquiry Band in my opinion 
death resulted from: Natural causes [XX Accident [} Suicide [Homicide [[]} Undetermined manner [7] 


CHIEF MEDICAL EXAMINER [-] 
pea Rect ASSISTA ‘AL EXAMINER DATE SIGNED 
SIGNATURE _= Ree fs fap sell cal Ne [} 


DEI MEDICAL EXAMINER: 
eRe MINEEe EPUTY E ea 


RCREMATORY | Yr FOCATION City, town, A 7 
Bae. REC’ 4 ren $ Uekec a 
AUG 3 '61 . 


l'bate eae 2. Fai 


MM 
: 


DIC. 


ignated agent, pri 


s 
s 
o 

& 

5) 

on 
G 

& 
é 
5 
x 
5 

a 
8 
vo 
8 

Ee 

3 

2 

G 
° 

= 
= 

a 
H 

2 
< 

2 

ao 
5 
Q 

2 
5 

~ 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
or its desi 


by the funeral 


ges 1 and 2 s| 


within 24 hours after 
|, and in any event, within 72 hours after death. 


La 


@ be executed 


igned by the attending physician and completely { 
Then please remove carbon papers. 


physician, 
ransit permit. 


The law requires that the death ceri 


he bur 


State Dept. of Health prior to burial, cremation, or removal, 


ING PHYSICIAN: 


fined by the hospital or attending 
: After this certificate has been 


should be detached for use as |! 


R AY 
ry 
RECTO. 


° a .) 
ah 
BRE 
Ped hee 
ocp38 
rao58 
yale 
VR AI5 (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9248 _ CERTIFICATE OF DEATH 09238 


|. PLACE OF DEATH <4 2, USUAL RESIDENCE (Where decoosed 
e, COUNTY 


idance before admission) 
8. STATE b. COUNTY K iv ; DG 
tobesioal Hi , (aE. ___: 5 re ee —s 
STAY IN Ib | Naot en (iF ‘corporale limits, writa RURAL and give nearest town) 


June-Augel961) _igrotysisense NEW YORK CITY 


, give street eddress) ~ @. STREET ADDRESS 
| 


¢. LENGTH 


a. 1S RESIDENCE 
ON A FARM? 


_ 11,111 Bund Place 200 W. 58th Street ves |] Not 
3. NAME OF First : Middle Last 4. DATE Month Day Yeer = 

DECEASED OF 

(Type or prini} DEAT! 

“Annie Marie Bewnan : | * ik 
Ss. SEX 6. COLOR OR RACE! 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH ")9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS._ 
= 12, 1880 lest bithdey) | Months) Days | Hours | Min. 

Femal. white 


WIDOWED DIvoRCED [7] | OY 
108. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR wnouste Rive SKTHALACE (County & Stete, or lorign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, oven if retired) 


ousewife retired Own Home _Waght ten. D.Gs— US “ 


5 WehpRi fied, ARMED FORCES? 


(Yes, no, or unkown) | (Ifyesgivewarordates ofservice) 


fe) a 


wedBnie Deyle Bifteld aja: — - 


J.Lée Sugrue, 11,111 Lund Place,Kensingt: 


a EE hee = ee et on, Md.. 
18. CRUSE OF DEATH [Enter only one ceusa per line for (a), (b), end (e).| 7 INTERVAL BETWEEN 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY; $ 
IMMEDIATE CAUSE (e)__ v ms . 
4 DUE TO tA Z P 
Conditions, il eny, which (b) é 2 Zs mY 


geve rise to immediote couse 


(a), steting the underlying ( DUETO . a 5 3 
couse lest,  —_ (e) lo aga 


=r 
19. WAS AUTOPS' 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) Avie 

° PERFORMED? 
E 
ai 6 Lt ons } 1. Ps bh 4 ves []_ NO #€) 
= 6 2Db. DESCRIBE HOW INJURY OCCURED. (Enter naturd of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [PCAUSE OF DEATH 
© | {le EITHER, NOTIFY MEDICAL EXAMINER) 
a iat = = 2 2 = — =r =. 
§ | 2De. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or own) (County) Grete) 
= Teun. Whila __Not While factory, street, offica bldg., etc.) | 
z nists 19 et work [_] et work ! 


21. 1 certify that (I) (this hg | 190L, that () (we) lot 
saw the deceased alive on... 


220.) SIGNATURE [ 


ital) attended the 


adh 


jeceased from......... 
i “Zeodallo and that deaf! 


occured i063. op bb the causes v2 on the date stated above. 


22h DATE 
SIGNED 


ATTENDING STAFF 


Aen! _ mp. | PHYS. 4 DinecroR Os. O xa (Wa 


HYSICIAN’ Si "22d. ADDRESS 


NAME Wipd d Randal : 8329 Grubb Ra,SilverSpring Ma, 


| 


238. BURIAL, CREMATION, 23d, LOCATION (City, town or county) ——=S—SC«(Stan} 


23b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


| BURTAL _| AUG.19,1961 | Mt Olivet Cemetery _|Wash.D.Ce — 


apa ropes Y loam ee MD. ce “UG 2161. 25b, REGISTRARS SIGNATURE 
oka. .. ATE 


=e @ _ Cotto £. oo 


» 6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fAS _CERTIFICATE OF DEATH 09 1939 


— 


Cees —— 
= o2 . ibs # O4 DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: “Residence before Panistion|! 
pee ‘COUNT % 
a 5 a. b, COUNTY 
5 on ond, CMe FS MARYLAND Ny r fh ayn Ev 
£Ne ne - = — udend. 
2 a My b. cry R TOWN (if outside€orporste mits, ¢, LENGTH OF STAY IN Ib c. CITY OR 'N (lf outside corporete limits, write RURAL @nd giv neeres! town) 
~~ Fas ie ey ae, town) 1s 
SESS ermesdea Boekuitle ) 
= y 85 d, NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give siraet address) "d, STREET ADDRESS a PH 
3 & ” ON A FAR 
eo 
eta Scr burhay Hosp 5p. tel, Derhes da f02 Dawsen Ave ft ves [No [Ee 
3 os 3. NAME OF Fees Middle tast 4. DATE ‘Month Dey i 
3 3ag DECEASED a OF A, 
g 22> {Type or print) CL A DEATH tr Pm) 
ugus ooo ue 
4 ee nes pt nee = le 
e $8 5. SEX 6, COLOR OR RACE) 7. MaRRieD [-] NEVER MARRIED HE. OF BIRTH 9. AGE (In a4 iF UNDER T YEAR| IF UNDER 24 HRS. 
BR / - lest bicthdey) | Months) Oeys | Hours ae 
4 Picle Whrte | wwowe[} — civorceo Augus + 2 ie 796! yn. 
3 1068. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | ii. BIRTHPLACE (County & Siete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
rd done during most of working life, aven if retired) 
rd — ul. S$. 4 


eins i; ‘*, 7 “Aon. nn} or ne hag? Marg lond__ 
Lar/ Luther Bod. Deierhg. wise. 3 ever 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT 17, INFORMANT 
, 


{Yes, no, or unkown) | (Ifyes give werordetesofservi 
None | Feber _ Meee Gs— MOR. 


18. CAUSE OF DEATH [Enter only or ‘one cause per line for (e), (b), end (c).] 


rans onus caus, ALPDROCETHALUS & MEME Yel OCELE |e" 


The law requires that the death cer/ 


f Health prior to burial, cremation, or removal, and in any event, withi 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


ES 
5 
a 
a 
= 
ad 
[ 
3 
= 
3 
° 
a 
¢ 
on 
$3 
bag} 
>o ? 
ah 4 m DUE TO 
ge Conditions, if ony, which — |IE 
2 3 geve tise to immediate ceuse 7 
t Jp (e), sHeting the underlying £ OUETO 
= 3 cause SF a (e) 
os 
I So z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. Was i AUTORSY 
ao ee ee 
Bee g ves no [J 
ek 5 = | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Parl | or Part I of jlem 18.) x ‘= 
ist Bis: = OR CONTRIBUTING [] CAUSE OF DEATH 
ole G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Uss < 20c, TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} = {County) (Stete) 
& = S Hour aw While __ Not While factory, street, office bldg., etc.) | 
B<gs 4 pid ie et work [-] at work \ 
BO 2 21. E certify that (I) (this hospital) attended the a from... A 4 =; 
80 2 saw the deceased alive on.........g.. 5 i and that Ah Recicd Bb M, from Fthese causes and on the date stated above. 
erm ls 220. SIGNATUR| 226. DATE 
Ono ATTENDING, MED. STAFF ef 
me Yee J, AL mo. |PHYS.  @Y_oirector [}. pHs. [] ia (2-3 -/: 
Oe OS 2c. PHYSICIAN'S = 22d, ADDRESS 
5 AME. (T; = 
Pea heed pep ee : Gol ials SF) Te ee. Ree 
OcD pan BURIAL CREMATION, | 236. DATE THEREOF ac. NAME OF CEMETERY OR GREMALORY 23g. LOCATION (City, tows or county) (State) 
a aus Sect VAL eee 2k, bf “ ee 
ovo. ait Say Aa ee : 
ae aa ay ‘AL OIRECTOR’S “oy. DDRES 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
; 3 
15M 969 soeeee RYT es aA IA) SEP 1 '61 Citar f Foam 


+ t 4 XV 


4 
te 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH _ 99240 - 


a3 9250 

5 F3 

& 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de deceesed lived, If If Institutio: esidence before pa 

pe @. COUNTY @. STATE b, COUNTY = 

5 2 Montgomery MARYLAND De Ce : ae 

£ bolle. 3 b. CITY OR TOWN, (if ‘Outsi rporele limits, a ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL end give neeres! town) 

= 25 write RURAL end give st town) ss 

S ge j Bethesda | 5 days Washington FIX 2 

£ 3 Uf | a NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||__—_d, STREET ADDRESS oS RESIDENCE: 

= AFA 

3 ee | 

eh is _ Suburban Hospital | 3545 Albemarle St. * N._W. ws] No PR} 

oO 2 3 5 (AME OF First Middle Lest 4 ee Month Dey Yeer 

3 2281 pecrery 

3 ; , | 

hs a ee Ce __Bradiey || PH August 31 61 

6 5 5, SEX 6 COLOR OR RACE|7, annieD [ANEVER MARRIED [-] | ® DATE OF BIRTH . AGE {In yeors | FUNDER 1 YEAR| IF UNDER 24 HRS. 

is 2 M W lest birthdey) [Months] Deys | Hours | Min. 
8 wipoweD [-] _bivorcep [] af 10/ 84 77 yrs. i" 
g TOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR a P11. BIRTHPLACE (County & Steie, or foreign county) | 12. CITIZEN OF WHAT COUNTRY? 
rol done during most ¥ working life, even if retired) | 

S E | paneer ‘D.C | U.S.A 


ea: 


| 
| 
P15. WAS = pURESR AT PEEKS, FORCES? | 16. SOCIAL SECURITY NO.| 17. TMEGRR AIOE ee Hooper Address. 7 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) Kensington, Ma 
USE OF DEATH ENS oniy ‘one couse per line for (a), (b), end {c).] Daughter Mrs. Lois Beker 4518 Suan 


The 


. AND DEATH 
ae eS Leukemia 1 Myelagensus acule —, 
=a 7 


DUE TO. 


Conditions, if eay, which Play: US2e CA hn oun = = 


geve rise to immediete ceuse 
(e), steting the underlying ( PUETO 
couse lest, CC) 


)19. WAS AUTOPSY 


by the hospital or attending physician. 
After this certificate has been signed by the attending physician and comp! 


ING PHYSICIAN: The law requires that the death 


7 
* 


A 
be 


IREC' 
director, page 3 should be detached for use as the burial-transit permit. 


Fa PART Il. OTHER ee, CONDITIONS CONTRIBUT) ING | TO DEATH BUT. “NOT RELATED ai) THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ile) Seenuacte 
= RF 
is 
5 Acore Si PATS) S ‘Cae vs 6G) 
Q = 2060. ACCIDENT WAS Kad as go 20b, DESCRIBE HOW INJURY OEE ertenmphure of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UE EITHER, NOTIFY MEDIC 
< 20c. TIME OF INJURY Monih, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY ene a f “20f. (City or town) ~ (County) Roop 
a Hour e.m. _ While »_ Not While fectory, street, office bldg., el.) | a 
2 pen, 19 at work [J et work [_] er i Pa 


. F certify that (I) (this hospital) attended the deceased from.. 198.8 to., ug.3.).. oa 19AF, that (1) (re) last 


saw the deceased alive on.... 09.3 f 4. Bake 6. . and that death occured a AM, from the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or remova ag in aby event, within 72 hours after di 


ap 22e. SIGNATURE 22b, DATE 

ey ‘ MD. mi DIRECTOR oO anys, ale 3). Ly” 
22, PHYSICIAN'S =, = —, |22d. ADDRESS : — Ch ec ch % 

EPG | NAME (Type) Stewart ie pp MDP. IIE Chev; Chase Dh. ¢ 

Os =) L, CREMATI: THERFOF ATORY, ~ "4934, LOCATION 

mg i NFAY fos Dek 

oro Z — 

re AIS (4) 24 FUNERAL DIRECTOR ¥ REGISTRAR | | 256, REGISJRAR’S SIGNATURE 

gil iow vote. Foon, ’ ett § fax Pac me ‘SEP 5! Ses ee eT | 


LW MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
925] CERTIFICATE OF DEATH 09244 


‘ c* Reg. Dist. No. 

8 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
g a. COUNTY : b, COUNTY 

‘ MARYLAND: 

32 Montgomery " Maryland Montgomery 
° o b. CITY OR TOWN (if autside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
$2 RURAL and give nearest tawn) i 
52 Laytonsville 


Laytonsville 


d. NAME OF HOSPITAL (If not in hospilol, give street oddress) 
OR INSTITUTION, 


Rural yes J No 
3. NAMI First ~ Mids 4. DATE Month Day Yeor 
Dectaseo OF 

(Type or print) M aA vt ie A ga is ra a Ss ac is w | pea August 11 19 61 
5. SEX 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED [] i DATE OF BIRTH 9. AGE (In yeors ieaneet TYEAR] IF UNDER 24 HRS. 


Female White |wiooweoQ _—oworceo] | Oct. 8, 1897 (age Tb] Qpys | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
juring mast of warking life, even if retired) 


d. STREET ADDRESS 
Rural 


e. 1S RESIDENCE 
INA FARM? 


lled in b: 
es 1 and 2 


within 24 haurs after death. Pagel 
; ie: i 


@e 


cate has been signed by the attending physician and completely 


ousewile Ssoee eS SS Pennsylvania USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Makikawa Charles Samuel Tudor Minnie Harriger 
16, SOCIAL SECURITY NO. INFORMANT Address 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
i 


fe, oF unknown) | {IF yan. give wor or dates of service) 


° Unknown Samuel Tudor-Same Item #2 Son 


18, CAUSE OF DEATH [Enter anly ane cause per line for (a), (b}, and ,(c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: f+} F. 
IMMEDIATE CAUSE (a) 2A a 4¢ i CR OU, 


DUE TO 


Conditions, if ony, which " C =. VV. A = 


gave rise ta immediate 


cavse (0), stating the ynder- ( DUE TO fa) 


Ving ieauseileslt a 7 hperyeyn Siow 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(a)|19. WAS AUTOPSY 
yes) NO Be | 


. Then please remave carbon pap, 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EFTHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 16.) 


nding physician. 


20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY |Home, form, | 20f, (City ar town) (County) (Stote) 


PHYSICIAN: The law requires that the death certificate be e: 


MEDICAL CERTIFICATION, 


Barrage White Non eune factory, street, office bldg., etc.) | 

pom. 19 lot wark (J at wark 
21. | certify thot MY attended vie deceased from____/__} VY __ re i ao LET | 19.__,that | last saw the deceased 
alive an____@ | ba Ey idee: ee vtand that death accurred ot’ ~-M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 


SIGNATURE 1 ELIS 0. Lek: 


=O . 
Z33 pune hv iN o/ | ek ae é 
ge 2 ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or = (State) 
=e 8/11/1961 | Taylor Cemetery Falls Creek Pennsylvania 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
WS AIS (4) Robert A. Pumphrey Bethesda, Maryland pate AUG 1 4 61 Cuttin £ $6, 


@ 
td 


— 


5 $2 
3 E8 
« 25 
38 se 
= ee 
> 
as AOU 
Nn = 
c as 
= % 
4 
Sa 
3 ?¢0 
5 3 
ie 
€ 
8 Sse 
2 pee 
aie 
PS 
a 
is 
a 


The !aw requires that the death ceri 
jician. 


d by the hospital or attending phys’ 
After this certificate has been signed by the attending phy: 


3 should be detached for use as the burial-transit permit. Then please remove carbon pape: 


IDING PHYSICIAN: 


ine 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


TK 3 
IRECTOR: 


OR A’ 
director, page 
be filed with the State 


TO HOSPIT 
death. Pag: 


< 
3 
2 
a 
Ss 


; MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYA, 
9252 ee OF DEATH 49 


1, PLACE OF DEATH j) 2. USUAL RESIDENCE (Whore daceased livad, If institutions Rasidence bofore admission) 

al scR Ss J ||. STATE b. COUNTY as 

MONTGOMERY MARYLAND MARYLANO CARROLL 
b, CITY OR TOWN (if oulside corporete limits, ~) e. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If oulside corporate limits, write RURAL end ‘est town) 
write RURAL and give neerest town) lav sy 

: OLNEY 29 MIN. SYKESVILLE O€ - 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||. STREET ADDRESS = - . 1S RESIDENCE 
» ON A FARM? 

MONTGOMERY GENERAL HOSPITAL GAITHER Roao YES ° 

fearon First Middle test 4, DATE Month Day 

OF 
(Type or print) Basy Boy "att Brown DEATH Au GUST 18 19 61 


5. SEX 6. COLOR OR RACE|7_ MARRIED [-] NEVER MARRIED [xj | 8- DATE OF BIRTH 1% “AGEDA yeon TF UNDER 1 YEAR] IF UNDER 24 HRS. 
MALE WHite P st birthdey) |“Months| Days | Hours Mtg 
wioowe [_] DIVORCED [_] Aves 1 8, 1961 yrs. 


10a. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 12. CITIZEN OF WHAT COUNTRY? 


done during mast of working life, even if retired) 
NEW BORN 77 Sale 


43. FATHER’S NAME koe MOTHER'S MAIDEN NAME 
HERBERT EUGENE BROWN | MILLE MARIE HAMILTON 


Ti, BIRTHPLACE (County & State, or foreign country) 


MONTGOMERY CO., MARYLANO | 


_UNITEO STATES _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.] 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarerdetes of service) 
_No None | FATHER ABove 


"| 18. CAUSE OF DEATH fEnier only ons cause per ling ie (bi engic) TNTERVAL BETWEEN = 
/ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) &e Keke c€ 2 F bareentey 


f ss 


ate if eny, ms - * ee AFAR fe Laat Bae 


gave rise to immediele couse 
DUE TO 


(a), steting the underlying te 
ae a aa rae & Fed aise e hassle Ge cD 
| PART It, OTHER SIGNIFICANT CONDITIO’ £ CONTRIBUTING TODEATH ied EATH BUT NOT RELATED TO THE TERMINAT OAEASE =? ae GIVEN IN PART Tle) 


}] 19, WAS AUTOPSY 


r4 

i] PERFORMED? 
S$ yes [] NO 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY aoe neture of injury in Part f or Part Hi of item 18.) = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s ZOc. TIME OF INJURY Menth, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (Cily or lown] _ (County) ~~ (State) 
2 ede iwi While __ Not White fectory, street, offica bldg., ete.) | 

= aor 19 ‘al work et work [ ! 


2. | certify that (I) (@kts-hespitel) attended the deceased from...o. i ag 
AGS... and that death aedifed Fgh, ond the causes and on the date stated above. 


saw the deceased alive on. 


228: SIGNATURE g a7 ATTENDING STAFF 788 SIONED 
Ett cl peeteee’ mp. | PHYS. Ef tot Pays. a (F-€7 
3 ® 1 1 + 


. PHYSICIAN'S € 7 22d. ADDRESS 
NAME (Type) 


(Steje} 


Le Lust -vgf 


25b. REGISTRAR'S SIGNATURE 


2S OR TA Bs 


_SYKESV ILLE, MARY 
23a. BURIAL, CREMATION, 
AL (Specify) 


23b, DATE peZ [23e. IF Sn Sa OR ChELSRY ea ay LOCATION 
poe y ee IPr- A here 
ECTOR’S hei ESS ‘25e. REC'D BY REGIST! 


UG 2 9°61 


DATE 


a 


mee 


in 24 hours after 
by the funeral 
and 2 should 


Ld 
jours after d; 


Then please remove carbon papers. 


al 


be executed wi 


id 


physician and completely 


The law requires that the death cer 


ined by the hospital or attending physician, 


ING PHYSICIAN: 


: After this certificate has been signed by the attendi 


AY 
be n 
IRECTO! 
director, page 3 should be detached for use as the burial-transit permit. 


R 
ly 


fad 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


TO HOSPIT. 
death. Page 
TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


53 _CERTIFICATE OF DEATH : _ 09243 


|, PLACE OF DEATH z 2, USUAL L RESIDENCE (Where dacaasad livad, If institution: Rasidence befora gfe 
a. COUNTY a. STATE b. COUNTY 
MONTGOMERY LM MARYLAND _ MARYLAND __CARROLL = 
& CITY OR TOWN (if outs corporata limits, _ ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limils, writa RURAL and giva nearast town) 
writa RURAL and giva naarast town) 
OLNEY 30 MIN. SYKESVILLE a 
|. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straef address) /“d, STREET ADDRESS — e. 1S RESIDENCE 
q ON A FARM? 
| MONTGOMERY GENERAL HOSPITAL GAILTHER Roao ) x ves [] No fy] 
3. NAME OF First Middle Last | 4. DATE Month Day Yeu 
DECEASED | ° oF 
(Type or print) BABy Boy ‘pI BROWN poe ee AuGust 18 
Sa | COLOR OR RACE|7, MARRIED [] NEVER MARRIED [X] | 8 OATE OF BIRTH [?. AGE (In yaars [JF UNDER 1 YEAR) IF UNDER 24 HRS. 
Ww last birthday) |"Months| Days | Hours | Min. 
MALE HITE wipowep [] —_— DIVORCED August 18, 196 yes. ind 30. 


10a, USUAL OCCUPATION (Giva kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foraign eae ] 12. CITIZEN OF WHAT COUNTRY? 
dona duting most of working life, avan if ralirad) | 
New Born | Vine, | HontGomERY Co., MARYLAND | UNITED STATES. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
| 
HERBERT EUGENE BROWN | MILLIE MARIE HAMILTON 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | “16. SOCIAL SECURITY NO.| 17. INFORMANT — Address Ss 
(Yes, no, or unkown) | (Ifyesgivewarordalasofsarvica) | 
0 NONE | FATHER ABOVE 


—] 18, GRUSE OF DEATA [Eniar only ona cause par ling for (a) wb), andc).| ss | Ree) Ane DEIN x 
PART I, DEATH WAS CAUSED BY: sy * 
Joey, IMMEDIATE CAUSE fo) Bb kckt a ima Eataatas he: 
} PZ 
a DUE TO 
Conditions, if any, which (b) wah pee g ee oes 


gave risa to immediate causa 
DUE TO 
Cee D a / Prof wun. d ‘ 
NS COM RIBUTY {5 10 DEATH DEATH BUT NOT RELATED TO THEQERMINAL DISEASE CONDITION CIV hon PART 1a) 


(a), stating tha undarlying 
cause last. le 


z PART Il. OTHER SIGNIFICANT CONDI 19, WAS AUTOPSY 
Q PERFORMED? 
4 

YES NO 
i c+ 2h —- i fh SORE 
© |20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of ifam 38.) 
& | Of CONTRIBUTING (] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED ] 208. ~PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ (County) (State) 
a Hour a.m. While __Not While factory, straet, office bidg., elt 
*h pam 9 |at work at work 


. | certify that (I) rons! altended the deceased from... om. ie 
saw the deceased alive ‘on. LS. aA .. and that death een eee the causes and fon the edie stated above. 


= | ~22b, DATE 
“Bla. SIGNATURE an ( i cL | ATTENDING MED. STAFF SIGNED 
ct HL iatoa| Pats: pinecror ["] PHYS. afi 3/61 


22e. PHYSICIAN'S ~~ |22d. ADDRESS 
NAME (vPth |S. OKUTMAN, Me 0 Tii an MarYLano 


23a. Lee CREMATION, 236. ip td, y 23c. OF ‘CEMETERY “OR CI 
\ vise &, ie 27, 
"ye e 


(ee WER: AGSIRTRAR 25b. Gadd URE 


DATE 


. | 
* 


MARYLAND STATE DEPARTMENT OF HEALTH = 
1s DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Dependent Child 


13. FATHER’S NAME 


Frank Edward BUCK 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (IFyesgivewerordatesof service) 
None 


10b. KIND OF BUSINESS OR INDUSTRY 


TI, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


9254 CERTIFICATE OF DEATH 
eat ad — — ae 8 — ee = — ——f = = 
2 33 \ PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 ee a. STATE b. COUNTY se 

e 
3 2 Montgomery MARYLAND Pennsylvania ——s— Philadelphia a5 
eas) b. CITY OR TOWN [if oulside corporete limits, | . LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, writs RURAL and giva naarast town) 
= = a write RURAL and give neeres! town) 
nee Bethesda Rural) 1 Mo.-7 Days || Philadelphia 5X 
= ; d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ; 1S RESIDENCE 
aa, U, S. Naval Hospital _ 202 E. Tioga Street ves [] No [3 
3 25 ep are ce First * + ‘Last 4 late ‘Month Oey Your 
3s 2a 
g gs OSE Pamela BUCK | DEATH = August 19 1961 
e* $85 5. SEX 6, COLOR OR RACE) 5. NEVEI eeiea B. DATE OF BIRTH =z 9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 

= 7, MARRIED. I NEVER MARRIED: [3% Sells arth BO Sadao —— —_—_———— 
x 34 lest birthdey) {onths| Deys | Hours | Min. 

e 58 Female Caucasian| woow[] ovorcto(]| April 18, 1961 ye | 
= s 
$ 


Pennsylvania 


| 14. MOTHER'S MAIDEN NAME 


Dorothy Jennie ARNOLD i, Me. —_— 
7. INFORMANT — pA 202 Be Wogs Sta, 
|_NO a |(Father) Frank Edward BUCK Philadelphia, Pa. 


| 18. CAUSE OF DEATH [Ener only one cause per line for (e), (b), end ] INTERVAL BETWEEN 


= 
PART I. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
IMMEDIATE CAUSE (2) Xt” t-t sia —— ad = - — 
“= ¢ op 5 
/ P| 5S DUE TO 


U.S 


~ 
Conditions, if any, which (b) 
gave rise to immedieta couse 7 


ate has been signed by the attending physi 


be detached for use as the burial-transit permit. Then please remo 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dgé 


jal or attending physician. 


(a), stating the underlying ( CUETO 
peeueen ees (c) : “ = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS Aurorsy 
PERFORMED: 
ves [¥ no [J 


202, ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURED. (Entor netura of injury in Part | or Pert Il of item 1B.) 

‘OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) | 

20c. TIME OF INJURY Month, Dey, Yaer 
Hour e.m. 


20d. INJURY OCCURRED 
Whila __Not While 


ING PHYSICIAN: The law requires that the death cert 


202. PLACE OF INJURY (Home, ferm, | 20%, (City ortown) (County) 
factory, sirect, office bldg., etc.) 1 


MEDICAL CERTIFICATION 


e oma 9 at work [_] at work [_] | 
Ro 21. 1 certify that (I) (this hospital) attended the deceased from..6...3U +. 19.9% to 19.04, that (1) Gh last 
KBUS 2 saw the deceased alive on... 9.2. and that death occured atl. 2. P ibm the causes and on the date stated above, 
6 B54 page pee hrs ATTENDING MED, STAFF ee SIGNED 
Bog » mo. | PHYS. [J oimecror [] PH¥s. PY 20 August 1961 
a Qe '22e. PHYSICIAN'S | “eee a La 22d. ADDRESS ? 
Pes heed NAME (yee) T,, N. CAHILL, LCDR MC USN U. S. Naval Hospital, NNMC, Bethesda, Md. 
a : : d : Feo A bdo eee oie osha ied tha te 
Oo 522 RIAL CREMAWON, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
mem se Realities : 
ovoss : a] -Sh 1 21 Aug Hillside Cemetery Roslyn, Pennsylvania 
Be wy y epi yee wilaseineral H 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
p D - 
15m 9/60 sre phrey FOR Phil 3 iphia,P ‘oe. care AUG 2g 61 | Cinthan f, Kin 


#. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_CERTIFICATE OF DEATH 


sh 


-transit permit. Then please remove carbon papers. P: 
|, cremation, or removal, and in any event, within 72 hours 


ING PHYSICIAN: The law requires that the death certif 


Ened by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physi 


R AT! 
diractor, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


Vy be ri 


35 


09245 _ 


yz = = = —~ — = = = 

3 s 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where 4 i n: Residence befor” edmission) 
» 25 econ el STATE 46 b. COUNTY 

gaa Montgomery MARYLAND Maryland Montgomery 
ek eet f b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY tN Ib €. CITY OR TOWN (If outside corporete limits, wrile RURAL end give neerest own) 
+ Bae write RURAL end give neerest town) 

& as ethesda et DsOntis Bethesda 

= Ji i] d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS — | . 1S RESIDENCE: 
5 ee . * 
3/4 Suburban Hospital 8808 Lowell Street ves (] NOK] 
ous /3. NAME OF First Middle Last “4. DATE Month Dey Yoor 7 
oS DECEASED |” oF 

a: {Type or erin) Paul Jeffrey Buck | DEATH _Augi st 

oo 5. SEX 6. COLOR OR RACE = MA BE] | 8. DATE OF BIRTH (tr 

apes Ee 7. MARRIED [—] NEVER MARRIED 2 Se EAR | HUN 2 

5 Male White | woowm[j  oworcto]| May 16, 1961 a Ay | 


10a, USUAL OCCUPATION (Give ki 
done during most of working life, ever 


‘of work 


13. FATHER’S NAM 


Robert Max Buck | 


| 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFO 


(Yes, no, or unkown) | (Iyesgivewerordetesot service) 


couse lest, (ce) 


Tob. KIND OF BUSINESS OR INDUSTRY | 1. 


| District of Columbia 
4, 


| 12, CITIZEN OF WHAT COUNTRY? 


BUCS SA 


Rea (County & Stele, or foreign country} 


MOTHER'S MAIDEN NAME 
Margaret Valda Osburn 
FORMANT adse8808 Lowell St. 


ae) None Robert Max Buck Bethesda, Md, 
| OF DEATH [Enter only one couse per line for (a), nod. end (e).] | INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: QNSET AND:DEAAH, 
IMMEDIATE CAUSE (e) he Ds wh 2 Mere = <5 

pee oO DUE TO 
Conditions, if eny, which Conagectal. 1 es dbhasase (Yalealophe Bouentle 
geve rise to immediste ceuse 
(e), steting the underlying ( CUETO Falley— 


| 19. WAS AUTOPSY 


a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} " ce 

3 ee ea ERFO! 

( s YES no [5] 
= }20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert { or Peri Il of item 1B.) a 
Be | OR CONTRIBUTING. (CAUSE OF DEATH 
& |e EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, P ) 208. {City or town) ~ (County) ~ (Stete) 
3 Hour e.m, While __Not While 
= p.m. 1 jet work et work 


. | certify that (|) (thietrespitel) pices et er from. 
Ose 


saw the deceased alive on. 


/ 220. ‘CV arerd) Bold) YY. / L. qi r] 


-» and that death occured al 


4 I9@L that (1) Gre) last 


uses and on the date stated above. 


22b. DATE 
SIGNED 


.-M, from the 


ATTENDING STAFF 
PHYS. [a—Bitecro Pays. 1) 


a hat y-23- 
be Fad le "22d, ADDRESS 
Be MaXCa M. Hobart WAZ Gown. AVE yWw-Was p's 1886 
es (3 IR Novi Sean 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stere) 
5 Bl peci 
Q%e Ni 8/25/61 Ft, Lincoln Cemetery | Prince Georges, Md, 
ve ais (4) 24 FUNERAL DIREGTOR’S SIGNATURE ADDRESS 2Se. REC'D BY er 25b. REGISTRAR'S SIGNATURE 
15M 9/60 N ea Hewo Neivg A weontttt LE Galt DATE Aue 2 5° 


€ 
%. 


z 
p=! 


‘actor, Page 
joard of Health, 


r your files. 


death. If any 4 'y is necessary, 


2 


item 18, Give Pages 1} 2, and 3 to the fu 


& 
5 
2 
aa 
N 
= 
= 
3 
vv 
2 
Fa 
3 
3 
3 
z 
3 
3 
+ 
2 
& 
= 
8 
2 
= 
ee 


writing the word “pending” in penci 


oi 


please execu: 


TO DEP’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Oe et RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mods 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


PLACEOF DEATH _ 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence betore edmission) 
e. COUNTY a. STATE b. COUNTY 
MARYLAND aryland Montgomery gan 


Montgomers = = ot Sas fa a 
b. CITY OR TOWN [it outside corporete limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporala limits, writa RURAL and give naeres! town) 
write RURAL and give neerast town) ‘ » 


Tee acca OR INSTITUTION (if not in hospital, gi eteddress) Wood Acres “a 
623% (if not in hospital, give street eddress) 621 T ADDRESS. 


“Ye. IS RESIDENCE 

ON A FARM? 
_ Hex Massachusetts Avenue, Extended 24004 Massachusetts Avenue, extdoadaet No fy 
ta peed dy First Middle Last 4, DATE ‘Month Dey “Year ” 


or 
(Type or print) Kenneth Earl Buffin | peaTH August 10, 
Te 6. COLOR OR RACE/7, maprizD ml NEVER MARRIED |] | 8» DATE OF BIRTH = 9. AGE (In yeers |IFU TY! 


Male White WIDOWED ovorco[]|July 10, 1888 _ . (eee 


| 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 
dona during most of working life, even if retired) 


|_ Colonel t USS sAe—_ Retired _| Williamsburg Virginia U.Sahe 


13. FATHER’S NAMI 14, MOTHER’S MAIDEN NAI 


John Buffin ’ ___—s___i| Margaret Smith 2 

a AS Dag: Sad Hs af Pe ng as 16. SOCIAL SECURITY NO.|_17. RCE MENT x fi ~ Address 2 ¥, a ~~ 
‘as, no, of unkown) | (lfyasgive wer ordetes of service} ri 

oT Cae lw. & ww, None |58t HaSsaenasdec BEE Aue, Wood Acres, Maryland 


18. CAUSE OF DEATH [Enter only ona ceuse par lina for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Re ES i 
IMMEDIATE CAUSE (a)____ Coronary Occlusion 
at 
(Om) } DUE TO 
Conditions, it eny, which 
92Ve rise to immedieta cause 
(a), steting the undarlying 


PERFORMED? 


lites TIENO dae 


"200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of Infury In Pert | or Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING (1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, : 20f. (City or lown) ~~ {County} (State) 
tauren While __ Not While fectory, streat, office bldg., etc.) | 
at work [_] at work 


MEDICAL CERTIFICATION 


p.m. ig f 
21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3], Inquiry fx]. and in my opinion 
death resulted from: Natural causes [X], Accident ["], Suicide [_], Homicide [], Undetermined manner [—] 
CHIEF MEDICAL EXAMINER oO 


ACTUAL . 
SIGNATURE Laxmi > wap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
NAME (Type) FRANK J.” BROSCHART Address (Sireat, clty, town, or county) August 


'2%e. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 
REMOVAL (Specify) 


Buri 8/14/61 Arlin National rlington, Virginia 


23. FUNERAL DIRECTOR = di ngton - "D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wlaypmene i BISPCF — giver Spring Marylan AUG 14°61 
Warner E, Pumphrey, Inc, 8434 Georgia Avenue ATE het of Aaa 


¢ 


int 
Ke 


a ° 
ia} Qe 
Sy} se 
Bo a3 

sete 
223s 
go =4 
Syerze 
548 
ize 
+3aN 
BS 
52 
os 

= 

iz 

= 

5 

a 


in pencil in Item 18. Give Pages f 


pending” 


XAMINER: This certificate should be executed within 24 hour 


fe, writing the word “ 


© 
ica 


ICH 
he certifi 


4 should be forwarded 


"ED 
f 


i 


TO DEPUT 
please execu’ 


YS. AISME 
5M 9/60 


eh temdviston of STATISTICAL Emeancit a as RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 O257 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ) go4ay 


2, USUAL RESIDENCE (Whare deacetad lived, If institution: Residence before admission) 


a. STATE b, COUNTY 
MARYLAND be ¢ a 
c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if oulsida corporets limits, write RURAL and give neergf town) 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva slreet address) d. STREET ADDRESS 7 ‘@, IS RESIDENCE 


) res ON A FARM? 
Mebane Ci all. Lh wf) ai 
‘NAME OF, mn 7 oe 2 Middle lat ——S*=*« «sé Dey Yer. “o, 
DECEAS| OF 
A / wal 
]6. COLOR OR RACE 8, DATE OF BIRTH UNDER T YEAR 1f UNDER 24 HRS. 


7. MARRIED [-ALNEVER MARRIED [| 
wipoweD {_] divorce [7] 


[je 3 


‘Hours | 


—/2—/ oh 


YOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or ae country) 


Chor & EC. om Le TOG 777 A: 
14. MOFHER'S MgADEN NAME, 
. Oe tes 


4424. 
S DECEASED EVER IN U.S. ARMED ‘ORCES| 16. SOCIAL SECURITY NO.} 17. 
oan 


(Yes, no, or unkown) Le Mile FZ 


3. CAUSE OF DEATH [Enter only ona LL ae Tina for (2), (b), & 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE pe Ry LEA 


Ae DUE TO 
Conditions, if ehy, which (b)5 


geve rise to immediate couse 

(a), stating the undarlying 

cause lest. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTAIOT REY 


[MELE _ 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, aven If retired) 


12. CITIZEN OF WHAT COUNTRY? 


sy 1 Di ee 


Boren 


INDITION GIVEN IN PART Io) 


TED TO THE TERMINAL DISEASE 2 19. WAS AUTOPSY 


PERFORMED? 
sR vo 
202. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Part | or Pert Il of item 1B.) — a 
PRIMARY [1] or CONTRIBUTING C1 


CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, Yeor 20d. aU Bae Ha Rae OF bat tas, aren, | * 20F. AG or si ee mt i 
* ur " While Not While © vgs re 4 Tike office bldg ate.) | Sofie a "i Ton Md. 
3138" yrieigyk 1p atta Keo / Jail, 


21. I certify that | took charge of the remains described above, ws: an Autopsy bl: Inspection [_] LC} Inquiry Lh and in my opinion 


death resulted from: Natural causes ["], Accident [X], Suicide [7], Homicide [7], Undetermined mannéy/Rgl // 


CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SW Peet Leda Bint wap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EXAMINR’ ‘ 7 IK SA h DEPUTY MEDICAL EXAMINER 7-8 g Ps, y - G / 
ype} A Ww *scharnt Address (Siraat, city, town, or county) 
MATION, 22b. DATET TH EOF 4 | 22e. “NAME | OF CEMETERY OR CREMATORY 22d. L LOCATION {City, town, or country) (Stete} 
EMOVAL (Specify) Ch - ini 
Bur-Transit 8/19/61 Sunset Christiansburg, Virginia 


ty oN Wheeler Funeral Yome-134 A FT ee ie 
ty DATE 


“Rockville, Maryland 


MEDICAL CERTIFICATION 


press 24b. REGISTRAR'S SIGNATURE 


Onthay £. Kaine 


Montg. Ave, 


kewefr Rarity 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: idence before admission) 
b. COUNTY 
Lezad 


0. STATE 
yy 
est town) 


1. PLACE OF DEATH 
0. COUNTY 


MARYLAND 


filed- with 


b. CITY OR TOWN (lf out 
RURA\ oyna. est 


Sit lighils, weite | c. LENGTH OF STAY IN 1b 


«. CITY OR TOW) (If outside corporote limits, write RURAL ond give ni 


uneral directar, 


2 al tns m4 
a. NAME OF er hee (iF “a in a “TE stfe ar ‘STREET ADDRESS . IS RESIDENCE 
OR sag J ON A FARM? 
ae ne ff0a Ayeee. i ves (] NO¥Z) 
5 3. NAME: = wy Middle Last 4. DATE Month Day Yeor 
a {Type or print) Teas hi ld rp v7. CAR PENFEL DEATH Ae ase ay 196 
& S. SEX 6. ay lee OR RACE | 7. MARRIED B¢] NEVER MARRIED [[] | 8. OATE OF BIRTH 9. Li Jyeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


within 24 haurs after death. Page 4 
illed in by " 
2 Jd Fh: wi 
Y 
> 


in, or remaval, and in any event, within 72 haurs after death 


100. USUAL OCCUPATION (Give ma of work done| 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (Stote or foreign count 12, CITIZEN OF WHAT COUNTRY? 


during gngst of working life. exen if retired) kk ‘S A 
77 ed 


b hAe Ww, FR =i 


13. FATHER’S NAME 
Sete. Maus | ey 
RITY 


id cdmpletely filled in 


hd 


ay oe ein wipowep [} DIVORCED [} ila one 6 ti 47 or) fee Bava | Reuntlckint 


14, MOTHER'S ‘Ey 


& b Bulheg- 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECUI 17. INFORMANT oe 
ie AepeDe ease ver DL aR MOINES etre 
me "| 220-38-279L Sahn -Car A fcbe Aaa 


1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c)-] + INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 7 ‘ % F 
Pee (0) Jstftes Litiate CLgnatiu Lee Me pha fis 


2 5 
G DUE TO ~ ; : < ee 
cone Tony one Din betes pred: Hees ‘i 


INTERVAL BETWEEN 


Then please remave carban papers. 


The law requires that the death certificate be e: 


‘OR: Afte? this certificate has been signed by the attending physician on 


€ gove rise to immediote 
gs couse (0), stoting the under. { OVE " 

aod lying couse lost. 

286 eB Part Il. OTHER SIGNIFICANT aunt CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 

got = 

43% 3 Yesxg] NOD 
eRe © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
235,05 & [OR CONTRIBUTING L] CAUSE OF DEATH 
ge22_ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oz ae a 

Se re 
Zsges & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY iHome, form, | 20f. (City or town) (County (Stote) 
ug chet ray Hour o.m. While Not while foctory, streel, office bidg., etc.) ! 

sire g pom. 19 Jot work [7] ot work 

Vy, 2.5 

>: aie! 21. | certify that (1) (this ay ee the deceased fram.___. ta _fThg kel __ oa 19.@Z, that (1) bred lost 
i 3 
pa sé sow the deceased alive on._/7&: sgusf T1961; and thot deoth accurred ot 079M, from the’ causes and on the date stoted obove. 
F 7 s 2 Qo. SIGNATURE, 22. DATE 
< poe <p Watt e ite ATTENDING MED. STAFF 
mss cy M.D. | PHYS. D~ Director PHYS. (1) 
= ‘2c. PHYSICIAN'S. ‘22d. ADDRESS 

dogs 
z 3 NAME (Type) 
22238 ‘diag PekitT E. De © hus Pex, Md Seas, 
Sra o a 
RBYoOo 73a. BURIAL, CREMATION, | 23b, OATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) (Stote} 
9,5 3% REMOVAL (Specify) . 
Spates i Rock: Mary Lard 
uate XN RE ‘ADDRESS a Lang 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

B sda, Marylan ’ , 

ae ? oar AUG 1 0 '61 Cites £ Mime 


‘é 
* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9258 | 


|. PLACE OF DEATH 


a. COUNTY 


oie 


ji by the funeral 
land 2 should 


24 hours after 


S 


in 


a - 


G7 


Pa 
72 at iter death. 


{Type or print) 


be executed wi 
d completely 


@ an 


5 


10a, baa Stink (Give kind of work 
done dugij 


“SEX 


Zé, 


WIDOWED [_] 


bP nest ans ar Bree Ber 
iFilm G29 


MARYLAND 


Gy POD 


sis La 
R E) 7. MARRIED ER MARRIED 


09249 
Bs: want hes SID! Where d deceased lived, institution: Residence before admission) 
e. oe eee Bp le 
i | 37 BASE -_# 


€. CITY OR TOWN (If outgde . ae) limits, writa RURAL and give nearest town) 


Le 5 £1 92: 


STAY IN Ib ny 


d. NAME OF HOSPIT, 1g. INSTIT A {if not i ase @ sire ET ADDRESS , /\ @, 1S RESIDENCE 
L abar /. cH, 7 AKzL, ON A FARM? 
RE? Hos: LIS = LET: st Noh 
|. NAME OF First Middle Last on Yeer 
DECEASED 


Cet 


of working life, even if retired) 


13, 


Ae 


097 Cit 


1Ob. KIND OF BUSINESS O1 


Yi be JE | 


F BIRTH IF UNDER 1 YEAR| iF UNDER 24 HRS, 
: Months] Deys | Hours | Min. 
vivorcen [] = BS¢é SL J B | peg 

TYDUSTRY | 11. BIRTHPLACE (County & Stato, or a cousin) | 12. Cig om COUpTRYT 

ale ere L Al 7. 

[4 EZ HER’S MAIDE 
J , 
Best a F Eoece 


15. 
(Yes, no, of unkown) 


‘AS DECEASED EVER IN U.S, ARMED FORCES? 
(ityesgivewarordatesofservic st) 


fan. 


RECTOR: After this certificate has been signed by the attending phy: 


|, cremation, or removal, and in any “Os 


The law requires that the death cerf] 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


Jn 
+34 \ DUE TO 
Conditions, if ony, Which (b)_ 
geve rise to immediele ceuse 
DUE TO 


(a), stoting the underlying 


4 a= 
g y |AL SECURITY NO.| J7. a iT ‘Address. ae 
ee t 
ly ae Ae a: oo Cagfiaee 7 Abale, 
18. CAUSE OF DEATH [Enter only one couse pain 


INTERVAT BETWEEN 
ONS] DEATH 


bap 


a] 
a 
ES 
#3 
a 
oa 
¢ 
BS 
is 
2 “ 
* al couse lest. te _— 4 
3 6 a) z [PART 1(e)| 19. WAS AUTOPSY ” 
3B ° a, PERFORMED 
oie ea 5 ves [] No iW 
CS 2 © |20e. ACCIDENT WAS UNDERLYING [] | 20b. mo 
ia] es i & | OR CONTRIBUTING [] CAUSE OF DEATH 
ne = & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Os 8 | 0c. TIME OF INJURY Month, Dey, Od. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20!. (City or town) (County) - (State) 
Z = 5 gota ema Not While factory, seat, offee bldg. et | 
Be< 5% 2 a at work 
Kose 21. | certify onded Meliscosted iran D.., 10, ALG. ny 19.421, that (I) (we) last 
mS 2 { saw the decefé F coal PRET , and that ‘at Peat ag... Lg! > mae and on the date stated above, 
> = ATUR! 22b, DATE 
o ps ae ee ATTENDING STAFF SIGNED 
2 mo, | PHYS. DIRECTOR Hel PHYS. [_] 
5 ac Ss Ze. PHYSICIAN'S 224. Goa. -R & Ve, 
Begas NAME (Typs]j = SH. g 
“as = SS = SSS Sey E 
es = g8 20, BURIAL, CR EMATION, | 236. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
i bei em Spstilv) 2 = 
SURES eae eters Gate of Heaven Cemetery | Silver Spring, Md. 
Cae, mn 24 py Wee 27. R'S. SIG) ADDRESS “Wash | 250. REC'D BY REGISTRAR | 256. REGISTRAR’S SIGNATURE 
15M 9/60 = 2/9 wee) Bladensburg Rd.N.E. D.C. oareAUG 2 8 '61 Outhun £ Knaa 


MARYLAND STATE DEPARTMENT OF HEALTH 


9269 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09250 


coma 


3 bt rE 3-& 
3 3 = 1. PLACE OF DEATH 2 TsbdPhesenc nee Laat ea, If iMNWAfon: Residence before admission) 
é 38 o COUNTY MONT Com eRy SEs 2 ee ARYy CAND AoE COMER: 
£56 3 b. CITY OR TOWN (If outside corporate limits, rite | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) ie 
8 7 RURAL and give gearest tawn) a . yi } x 
% Sz KENS-VGTeOAt STOVER yPRIvG- f 
2 " , d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS og RESIDENCE 
oS f, , 
Me | OKENSVE TON CARIES MURS A pet Ferest cen ReAD / | ve no 
3 2 
£ £6 3. NAME OF Mamie First Middle last 4. DATE Month Day Yeor 
< UR DECEASED ’ ‘ OF 
& 33 fives onic etl Elie ABE C HEEWE DEATH AUG he 19 Of 
S28 EMIzAseTH. ' 
aE =e 5. SEX 4 COLOR OR RACE 7. MARRIED] NEVER MARRIED [XIX] 8. DATE OF BIRTH 9. AGE, {In years Lae TYEAR| IF UNDER 24 HRS. 
ie 4] aes jonths| Days | Hours] Min. 
Sec FEMALE ULJECTE |wivowen 2] ovorceoO] | Pua y 28, 0688 73 *y}_[ Months] ‘Days | Hours ees 
ra 
> 10a. ee Sia eet! eed] kind ll 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
* during mast of working life, qven if retire 
2 File Clerk (Ret) U.S. Gov't. Massachusets ahaa 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


® 


|, ond in any event, within 72 haurs after death. 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 1B.) 
a 


‘200. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) 


(State) 
factary, street, affice bldg.. etc.) | 


(County) 


al or attending physician. 
MEDICAL CERTIFICATION 


5 

& 

° 

a 
BPs 
2 58 
2 cs 5 5 
ees Wilets CHEEney Le vite AoRTOV 
= 538 3 dd 
= fe Uae aaa A Se 16. SOCIAL SECURITY NO. }17. INFORMANT 221 a iret 2es7, Ge on Ro, 
Peis | 22222 =---~ | None |AUR. Wha CHENEY See ver SPRiVE, AD 
2 £8 
> eg 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c). INTERVAL BETWEEN 

4 

e 2% PART |. DEATH WAS CAUSED BY: “7; el OBER AW Dwee a 
ee "IMMEDIATE CAUSE (0) CEREBRAL MALE TIONS 4-5 72s. 
= 28 ; 
che = “e Ve ~  DUETO 
= S23 Canditions, if ony, which re CEREERAL  ATHeROSCECEROS/S OB-7 Rs, 
3 8 8 gove rise ta immediate ¢ *% 
ee couse (0), stating the under, POETS x, = 
eee lying couse lost. a DIABETES -trezcires , 
= 5 ‘g Parr ll, OTHER SIGNIFICANT CONDITIONS BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. Eh ea hee 
Sete i‘ 
2%3 CA Coton OPERATED 14 SS- New ConTeBUTRY yes) NO 
es 
256 
age 
Vst 
mee 
E> 


21. | certify that (1) (this hospital} attended the deceased fram, FER 2e— | 1997 to (GF, 196, that (I) (we} last 


sow the deceased alive on. AMG 4... 1986, and that deoth occurred o aM. from the causes ond an the date stated abave. 


22a. SIGNATURE eS 
ATTENDING ED. STAFF 
Crew. Re bats M.D. | PHYS. cacy PHYS Ave: 4,196, 


a 


TEND: 
TOR: Aft 
page 3 should be detoched for use as the bu 


bait 


the State Board of Health priar ta burial, crema! 


ors 7c. PHYSIAN 5 5 72d. ADDRESS 

faa We) AMES A. ReBERTS E7e7. 

ers Fh 

& Se 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR' 23d. LOCATION (City. town, or caunty) (State) 
z 7 

235 REMOVAL (Specify) e - ¥ 55 é 

pes Burial 8/7/61 Rock Creek Cemete Washington D.C. 

jetted 24. FUR RAL DIRECTOR SIG of Aaekyer Spring, @ | 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

Ce arne « Pumphrey, Inc, 8434 Georgia Avenue vate AUG 9 ‘61 Onthun §£. Tana 


y the funeral 
B land 2 should 
fer death. 


4 


ician and completely 


ase remove carbon papers, Pa: 
|, and in any event, within 72 hours, 


eo executed within 24 hours after 


hysician. 


After this certificate has been signed by the attending physi 


The law requires that the death cert 
3 should be detached for use as the burial-transit permit. Then please rer 


burial, cremation, or removal, 


ING PHYSICIAN: 


ined by the hospital or attending p! 


3 
a 
& 
= 
a 
£ 
3 
x 
Ss 3 
KSU52 
epee s 
i) o 
om 
omg oe 
Bee as 
on” 
82538 
mates 
ua ao) 
ese 
VR AIS (4) 
15M 9/60 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH y9254 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceesod lived, If inslitution: Residence belore edmiss a/ 

¢. COUNTY a, STATE b, COUNTY 

Montgomery MARYLAND Maryland 4 . 
b. CITY OR TOWN (if outside corporete limits, ~~ |e. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporele limits, write RURAL end give nearest town) 

write RURAL end give neerest town) y 

‘Bethesda (Rural) 4urs & 13 Min Hyattsville é pa 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS _ @ IS ee 
ONA 
U. S, Naval Hospital 6010 37th Ave. ves L] No CE 
AME OF “First Middle ~ Tast DATE t 


DATE Month ‘Dey > Yeer 


OF 
pe August 1 19 62 


~—|9, AGE (In yeors |IF UNDER 1 YEAR 


DECEASED 


(Type or print) Timothy CHRETIEN 
5. SEX 6, COLOR OR RACE|7, MARRIED |] NEVER MARRIED B. DATE OF BIRTH 
2 O us) Jest birthdey) |"Months| Deys | 


Male Caucasian] woowe[]  oivorceo(]| August 1, 1961 ys. 


10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during mast of working life, even if retired) 


IF UNDER 24 HRS. 


ey 


12, CITIZEN OF WHAT COUNTRY? 


Infant 15S Maryland USA 

13. FATHER’S NAME 7 ~) 14, MOTHER'S MAIDEN NAME ra - = 
Paul Chretien Kathleen 

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT o- Address se ar 


(Yes, no, or unkown) 


No 
18. CAUSE OF DEATH [Enter only one cause per line jorye 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE 


{Ityesgivewerordetesof service) 


Paul A. Chretien Same as # 2 above 


INTERVAL BETWEEN 
2 ONSET AND DEA\ 


a oe 

Conditions, if eny, which (b)_ — aes 

geve tise to immediete couse ? _ 

(e}, sleting the underlying ( CUETO 

~ i) = ee SS = anaes = 

3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}) 19. WAS AUTOPSY 
4 PERFORMED? 
= z 
io ae be abe, _ Ty 4 ; ms ves [No 
= |20e. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) 
= OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
*) 20c, TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, * 201. (Cily or lown) (County) ~~~*(Stete) 
s (Sap While __Not While factory, street, office bldg., etc.) | 
g iia 9 et work [] et work [] \ 


21. E certify that #8 (this hospital) attended the deceased from... AM@MS%...L. Angust...1.., 19.Q) that (IX (we) last 


stn 19 6h, and that death occured at724Gh, rom the causes and on the date stated above. 
22b. DATE 
‘AFF 


oO bieecTOR ial ans. e:3 August 1, S62 


22d, ADDRESS 


__U. S. Naval Hospital, Bethesda, Md 


23c. NAME OF CEMETERY OR CREMATORY 


Aygust 4,1961| arlington National 


ATTENDING 
mp, | PHYS. 


23d. LOCATION (City, town or county) (Stete) 


Fort Myer Va. 


25b. REGISTRAR’S SIGNATURE 


Other £ Fai 


REMOVAL (Specify) 


Burial, 
24 FUBLERAL DIRECTS) ENB TY ADDRESS Riverdale Mat" REC’D BY REGISTRAR 


W. W. Chambers ay Cleveland Ave. care AUG 3 61 


WEI 7 x | 


‘¢ 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9262 CERTIFICATE OF DEATH : 08252 


20a, ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. a enter nature of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH < — —— 
(IF EITHER, NOTIFY MEDICAL EXAMINER): = = ; z 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Mtoe on. <a I White-——Not- white —-—-}——factory, street, office bldg. Se $$ 
p.m. 9 fot work [7] ot work - 


a ire 


tal or attending physicion. 
MEDICAL CERTIFICATION 


¥ 


for use as the burial-transit permit. 
the registror priar to buriof, cremation, or remaval, and in any event within 72 hours after death. 


21.4 certify that fended the deceased fram. , Wal, to O/B... 1] that | last saw the deceased 


- \ Reg. Dist. No. 
% 8 ‘ 1. PLACE OF DEATH N\ on J. USUAL RESIDENCE (Where deceased lived. If institujon: Residence before edmitsion) 
8 °. ye. b. COUNT 
= 4) " 
erat SMEG mere axuand ADaniqeme xi 
= Bs b. CITY OR TOWN (If outside o28% limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ouftite corporote limits, write RURAL ond givdhearest town) 
2 & RURAL ond give nearest town) 
2 32 Ednor p_weels g 
2 sy d. NAME OF HOSPITAL (If not in pegs, give street address) ‘. 1S RESIDENCE 
5 = Jigs OR INSTITUTION ON A FARM? 
cos MSW Nye wt ves (]_ No 
2 £6 3. NAME OF Ficst Middle 
Fg DeceaseD OF 
a 2, (Type or print) = WT Q 
. £8 
= > 5. SEX ae Ook OR sae “ym EVER MARRIED [_] | 8- aS OF Biel i AGE Te a 
tees 3 i 
3 By 1DOWED EY Divorced [) ay \ al k yrs. [ent a 
a 100. ane Sear (Give ‘ind ot work =a gone] 10. KIND OF BUSINESS OR INDUSTRY fi. BIRTHPLACE (Ste or foreign country) 12. BOER (OF WHAT COUNTRY? 
dvring-agos of working life, 
oe c eth ah rvs \\'\ A \ O53 AN US a 
28 ee, RRS Se 
< \ 
2 o8 | Wn xy ome 4 c - f& a} 
8 ge @ — ae = oath w' VA AOA 
= $5 15. WAS DECEASED EVER IN U. S. ARMED FORCES?[16. SOCIAL SECURITY NO.‘]17. INFORMANT Address 
= aE (Yet. 0. of unknown) (tt yes, give wor of dates of service). 
fe Be i SESS AN , x ec ~ 
ace iN 1) BP, BD\ CAL. eS 
5 23 18, CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (¢). INTERVAL BETWEEN 
3 28 Y inter only per . (b), ond (€).] =. 
rors RT I. DEATH WAS CAUSED BY: ‘= \ c ONSET ANG TENTH 
we kg IMMEDIATE CAUSE (0) =. 
= 22 DUE TO } 
anaes ‘ —~ 
3c f A . a ea wh = \ 
25 Conditions, if ony, which < f BS > = WE A ‘a= Nhs 
ry e gove rise to immediote 
Ss couse (0), stating the under: DUE TO C\ moO af La . 
g ying coutecheet, a ria A\ Se = VAROAN, ta 
a pe eas 
328 Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CON) pe CURR ‘ carr Vo) 
oes My 
2 aks —_ 
26g aA Pe ssr yee ay ad aS WN 
ose 
Zuo 
“$e 
2st 
rab (3 
Pay 
Roe 
fp <aes 
2 
2 


e. 4 3 alive chad ef feth 2S Sp eae anges death ceed ot dc . fram the causes and an the date stated abave. 
E i 5 3 / RESS (Stree, city oF fown,istote) DATE SIGNED 
< \ (All 
5 Ps sri | aan © Matlin x WW, ike * SRRea eee \ 

Ey. 
2242 PHYSICIAN'S ~~ Ir 
z 22 NAME (Type So an ‘YY REOVAN. y (1 Shans ANDY SS FANS z 
gs go He. BURIAL. CREMATION, [ 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. Wd. LOCATION (City, town, or county) aay 
2328 creas Ber” 8/4/61 Fort Lincoln Cremato Prinee George's County, Maryland 
oFo® a § + F [GISTRAR'S SIGNATURE 
- - . RAI Repl lpes 24a, REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNAT! 

si1vé¥ Spring, Marylan iat ha ox bn 
¥S.AN5 Warn eo bua hi Inc. 8434 Saokat a" hvenut ‘Joare AUG 7 '61 Chikbad f. Tram 


. | 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR # 
9263 CERTIFICATE OF DEATH 33 


1. PLACE OF DEATH 2. USUAL wor (Where deceasad a x: If institution: Residence before admission) 


oO TI a, STATE . COUNTY 
OT zZ - MARYLAND _ PPALE TE 
b. CITY OR TOWN if outsigf corporate iad | e. LENGTH OF STAYIN 1b ||. CITY: “6G 9 Stik “AURAL and gif noares! town) 


and 2 should 


by the funeral 
de 


be executed within 24 hours after 
¥* 
ithii ler 


q 


12_years —__| 


d. NAME OF HOSPITAL TON not in hospital, give siree! address) /"g, STREET ADDRESS ( IS RESIDENCE 


17 Ke Ae. WN] Kelle Aertl 


ON A FARM? 


¥ 
TOR: 


ode a deceased from... Tugs’, 947, t0...J° ast £6, 19.61, that (I) we} last 
1} 


fol. and that reat occured a Po, from the causes and on the date stated above. 


2. | certify that (I) é ) a 
saw the deceased alive on. J%S vee 


a 
=u8 a « yes [_] NO gee 
oa 3. NAME OF First Middle Lost 7. DATE Month Dey Yoor 
2an DECEASED : OF 
ah (Type or print) Ae 492477. | DEATH eA —/S/G — 9 G a 
oe 5. SEX - "{6. COLOR OR RACE] 7 MARRIED DX NEVER MARRIED j 8. DATE OF BIRTH |9. AGE (In years /IF UNDER 4 YEAR| IF UNDER 24 HRS. 
zs = F- lest birthdey | ce Deys | Hours ] Min. 
88 wiDOWwED DIVORCED 16 
= a ——_ be - ‘August 21, 1884 u 
§es 108, USUAL OCCUPATION Give bind of work | 10b, KIND OF BUSINESS OR INDUSTRIAL (County & Siete, or fersign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 Oo done during most of working life, even if retired) | 
. ED 
g S82 Housewife _ | Own Home Montgomery County, Maryland UsSe 
ogre 13. FATHER'S NAME | 16. MOTHER'S MAIDEN NAME 
= Oo°— 
S.£273 
a oaie Mr, James Harvey | Georgianna Goddard = » 
‘Ses rs, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
ee (Yas, no, or unkown) | (lf yesgiveweror detas ofservice) 
= 323 No ) peefonseleay a yom Mrs. May A. Young 8623 Flower Ae Jakgma Park 
_ ie — al : 
fet2§ 18. CAUSE OF DEATH [Enicr only one cause per line for (e), (b), end (c).) Fee BETWEEN 
wo. > ES ONSET AND DEATH 
Soa es PART |, DEATH WAS CAUSED BY: eae 
S30 pag IMMEDIATE CAUSE (e)_ alyulh lion Amont 
e228. ¢ 7 
faags DUE TO by | i: 
secee Conditions, if any, which (b) prone pve ere Hus Man Lah) cy 
pee oc $ geve rise to immadiele cause 
#=2° Bus (a), stating the underlying ( PVE TO 
© R29 last. 
5 ean S (e)__ _—_ | = = 
Zoe ha z CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]| 19. WAS AUTOPSY 
RESRS 2 — PERFORMED? 
Obs os cL. nee —_ Careinometiets és) No Daly 
22esc = | 2be. ACCIDENT WAS UNDERLYING [J | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I! of item 18.) 
ia] ae & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bee2l5 G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 32 3 < 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) ~ Giate) 
3 Se es 8 Housel ear, While __ Not While | factory, street, office bldg., etc.) | 
3 ge a, 8 et work [] at work (_] | \ 
83 
Zo 
52 
o2 
ga 
o 
= 
cg 
3 
3 
= 


aS 
6 32 oS ee @. a. ATTENDING. MED STAFF 2 GN 
Ss y 2 , oe mp, | PHYS. BR pirecror [7] PHYS. [] _ Augustilig 
oD. 22. PHYSICIAN'S 22g. ADDRESS 
Ped bed pag ie Bonnet A, Reider ; t Mh Pa 430 Cletalte Ra, Si Cidver pring : Me. a] 
eRe 230. paar seta ech 23b, DATE THEREOF a wor OF CEMETERY “OR CREMATORY tha ars (city, town or of 2 ~~ (State) 
rid ecify 
9% 9% puriel e ss 8 ort Lincoln Cemetery rince George’ s_County, Maryland 
YR A15 (4) 24 FU ‘URE. T 7M Seiitvia Ave nue | 258. Ate 3 BY vers 25b, REGIST! $ SI 
PP ES tai + Pumphreys NC? silver Spring, Marylandoa | *” — Cnthun £, Hina 


Y @ 


forks 
f 
— 


in by the funera’ 
and 2 should 


be executed within 24 hours a! 


event, within 72 hours after death 


o 


hysictan and completely fi 
g remove carbon papers. P¥es 1 


that the death cer! 


d by the attending pl 


-transit permit. Then plea: 


his certificate has been signe 


hed for use as the burial-tran: 
Dept. of Health prior to burial, cremation, or removal, and 


ING PHYSICIAN: The law requi 
fined by the hospital or attending physici 


¥ 


RA 
ly 


as 


> TO FUNERAL 


‘DIRECTOR: After t! 
age 3 should be detacl 


be filed with the State 


TO HOSPIT. 
death, Pag 
director, pi 


< 
5 
a 
= 


g 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION yey RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


CERTIFICATE OF DEATH ee 4 


Tteme 2, 11, 


1, PLACE OF DEATH 2. USUAL Aesipent Nie peat lived, If institution: Residence before admission) 
sg b, COUNTY 
Montgomery ___msaniano || MGBRBGY California” OO" ket ™ 
b, CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerast town) 
‘write RURAL end give neerest town) ~ f 
Bethesda ____'| days || Deo San Francisco = IN | 
/ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stroe! eddress) | d. STREET ADDRESS 760 8th Ave, « Se 
4 The Clinical Center, Bethesda 1), Md. JAY Ayr Vibgahe’ Avenue’ ves [] NOB 
3. NAME OF First Middle = ~ Last “\ 4. DATE Month Dey Youge 
DECEASED | 
Oe sles Solly (None) Cohen | August —-:12—1961 
5. SEX ]6 COLOR OR RACE) 7, MARRIED J] NEVER MARRIED [] | B- DATE OF BIRTH - 9. AGE (In yeors |IEUNDER 1 YEAR| IF UNDER 24 HRS. 
| t8 birthdey) Months) Deys | Hours | Min. 
Male White wipowen [7] vivorceo [| | January 15, 191! hy yrs. | | 


Te. USUAL OCCUPATION [Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) | 


_Spotter 3 Dry Cleaning Wey TorontosCan,  UeS-A» ae 


13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


(Yes, no, of unkown) | (Ifyes give werordetes of service! 
No se “ee The Clinical Center, Bethesda 14, Maryland 


18. CAUSE OF DEATH [f 


a IN U.S, ARMED FORCES? ees SaETe 7 ca ee Record ; 
. I TAL $C : le c. 
e D ie, 2 Hi 


bf, dna (che) | INTERVAL BETWEEN 


PART DEATH MEDIATE cause o) Cardio-Respiratory arrest _ |B hours” 
LD, dds puro Widespead Hpidermoid Carcinoma 
Conditions! it any AarSteh w_( Primary - left Alveolar ridge) . | 6 months 


geve rise to immediole couse 
(e), steting the undorlying 
couse lest, te) 


DUE TO 


. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 

9 = _ a a, PERFORMED? 
<| 3 days post-operative Medullary Tractotomy for Intractable Pain ves [] no BG 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Pert Il of item 18.) = 7 

& | oR CONTRIBUTING [} CAUSE OF DEATH 

& | (iF EHer, NOTIFY MEDICAL EXAMINER) 

2 = = — = 

% [20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) {Stete) 
ray Hour e.m. While __Not While fectory, streel, office bldg., etc.) | 

= p.m. 9 at work at work i 


2. 1 certify that iit (this hospital) attended the deceased from..MAY. BQ. 19.02 to. AUNgUSH..12., 19.01, that & (we) last 
saw the deceased alive onAUgUst..L2.e.196L.. and that death occured 29515AMirom the causes and on the date stated above, 


ai ig Oe ae epee Ee ATTENDING MED. STAFF 2b. OGNED 
mi be 3 = mo. |PHYS. [J pirector [3g PHYS, C} 8/12/61 


22 CANS ~|22d. ADDRESS The Clinical Center National 

Mant theo Se Kent Trinkle, MeDe Institutes of Health, Bethésda 1h, Md 

230, BURIAL, Sencar 23b. DATE THEREOF 23c. NAME OF CEMETERY GR-GREWRTORT "123d. LOCATION {City, town or county) cae 

BURIAL | AUG Miaét jekkSe-Sder Emars | HILLSIDE mt 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF S$’ a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
9B _CERTIFICATE OF DEATH 09255 


1. PLACE OF DEATH = ]) 2. USUAL RESIDENCE (Where deceesed lived, If Institutiom Residance before edmission) 
9. COUNTY a. STATE b, COUNTY 


|—__Montgome __Manviann | Maryland Montgomery _ 


{if outside corporete limits, sail ee “aa OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva naaras! town) 


wrila RURAL end give neerest town) 3 
Bethesda gi layer Chevy Chase ! 


d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give a8 ace fs) d. STREET ADDRESS |e. 1S RESIDENCE 
ON A FARM? 


Suburban Hospital 6710 Hillandale Road | ves [] NO Di 


3. NAME OF First Middle Last 7B DATE Month 
DECEASED 


(Type or print) Persis Cc. Coiner DEATH Auge 19 901 


cecal 


and 2 should 


by the funeral 
death 


@ executed within 24 hours after 
¥ 
ithin 72. ho ; 


Then please remove carbon papers. Pal 


. SEX 16. COLOR OR RACE/7, arRieD [J Never MARRIED oO 8. DATE OF BIRTH ; 9. AGE (In yours |IFUNDER1 YEAR| IF UNDER 24 HR: 


female white WIDOWED DIVORCED 4/26/1905 4 Sale sit rel ae | fs 


10a, USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign nee 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


____Housewife_ ne x | Washington, D. C U.S. AW 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Fairfax Conrad | Martha Froudfit 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT = aed “Address 
{es, ne, of unkown) | Myergive warordatesof service) Silver Spring,MD 


_no none Gordon C.Coinere1732 East West Hgway. 
18. CRUSE OF DEATH [Enter only one couse per line forte), (b), and (e).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OSET ARE! 


IMMEDIATE CAUSE (e) Perrto un ~ fi’ ) 2 “ _s like 


Conditions, if ti which = A Pero vut-ed Ap peudy'c rays 


gave tise to Immadisle couse 
DUE TO 


¢ 


jal-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


Coa | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 


43 PERFORMED? 
Uleeruafive Co I's ves J No [J 
206. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


$7 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
Hour a.m, While __ Not While factory, street, office bldg., atc.) | 
p.m, 19 ‘at work [|] at work \ 
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ING PHYSICIAN: The law requires that the death certif 
by the hospital or attending physician. 


Al 


21. | certify that (I) (this hospital) attended,the deceased from... LL aed... ay OS. of , that (1) (we) last 


a 
saw the deceased pli ..f.. D3 f. and that death ae al.€.gM, from ih causes afd on ifs date stated above. 
— 22b. DATE 


quaia ‘MED. STAFF SIGNED 
MD. ae [ pxys. [] 


22d. ADDRESS = od 
GERBER Mp.) 1800 Bye St. 4. W. Washington,D.C. 


'23a, BURIAL, CREMATION, 4 . DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City, town or county) (State) 


| pemoval 19/61 _ Ware Episcopal Cem. Gloucester, Virginia 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: | 250. ‘irc BY mts 25b. REGISTRAR’S SIGNATURE 
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fei " DUE TO t Wb / Dh. ft 
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eg $3 j ond thot deoth occurred ot QO [= M, from the couses and on the dote stated obove. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ogy RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


<< 


aC \ CERTIFICATE OF DEATH 09257 
5 $2 = —_ . 
3 83 1. PLACE OF DE, ae 2, USUAL RESIDENCE (Where deceosed lived, If Insiitution: ao ed =f 
eee a. COUNTY, e: STATE b, COUNTY 

ayes ey PF Cn er. MARYLAND = Fa) Me 
= ere B. CITY OK TOWN it fan ede Timits, LENGTH OF STAY INT ||" ¢. CITY OR TOWN [il oulside corporate fi i va 2. 
Ee a write ‘end give neaest enh, h Ges 
S tte ETHESN i ee WAS tim GTS tI e" Cc ’ 

a oe I6 d. NAMEQF cae ‘OR INSTITUTION [if not in hospital, giva 5 eS rs ee ADDRE: “7 a. IS RESIDENCE 
= ¢ ree 4 i Cage py ON A FARM? 
2 a: a EsiwiorR dioedanusySan. f UWIMALtT N Ww vs] NOPE. 
3 ss AME OF First { Middie (% aad Month Year 

3 rs Gise en pneh) fy . } SEATH Ni 1GUST 2: 19 &{ 

f E See 2 TG a COWARD CORB BE UGUS: 19 &{_ 
- v 5. SEX 6. COLOR OR'RACE 7. MARRIED. NEVER MARRIED be" 8. DATE OF Sa E (In years | IF UNDER 1 YEAR IE UNDER 24 HR: 
82 Cc en? fog bey [Hoke] Deve {Hour [n> 
°. 8 Fe Ww wiowen [] __vivorcep [-] F UG 2 G {€ al | Ov. a | 

5 ¥Oe. USUAL OCCUPATION [Give kind ol work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or fordign country) | ¥2. CITIZEN OF WHAT COUNTRY? 


dona during most of working lile, even if retired) 


adit SAI 3 53 on, VA 


Seen ee. eat : t3.S. 4 
13, Loree ct NAME | 14. MOTHER'S MAIDEN NAME 


CHARLES CoRpETy MARY  Hewarey 


15. WAS Cet EVER IN U.S. nike FORCES? | 16. SOCIAL eS NO.| 17. Mea 
) 


(Yes, no, or unkown} | (Ifyasgivewerordatos of service | 
PAUL WALTER 


Then please remove carbon papers. 
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q ~ | 18 CRUSE OF DEATH [fnier only ona couse per line for (e), TE 7] INTERVAL BETWEEN 
ONSET AND DEATH 
on 1, DEATH WAS CAUSED BY: q 
a “ a CAUSE (e)_ UlLYYION A RY aS 1g ge ta “yn PANES 


p> 67 DUE TO ~~ 
Conditions, il al wich re U RE MILA ie cLays 


geve tise to immediate cousa 


ne Sleek Ee? > IVERTICULTIS 3 chays 


|, cremation, or removal, and in any event, >) 


ING PHYSICIAN: The law requires that the death 


S PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= a PERFORMED? 
g a 
be S 9 ae YES 0 no oO 
‘ - 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Ii of item 18.) 

i OR CONTRIBUTING [[] CAUSE OF DEATH 

U | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

Hy a A ie 

o 20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, larm, | 20f. (City or town) (County) {Stete) 

5 Heat Seem: While __ Not While | factory, sireet, office bldg., ete.) | 

2 i Ens 1 work [] at work [_] | I ; 

21. 1 certify that (I) (this hospital) pltended the deceased frome... pi dns IKE yp 20]..., 19h, that (1) (we) last 


and that death occured REAL. ig causes and on the date stated above. 


] 2b. DATE 
ATTENDING, MED. STAFF SIGNED 
a om, | PHYS. s pirector [] pHvs. [] x 23/6: 

22d. oT eS — 


TG. BREWER | 8218 Wiscen Sim Av ‘ern Mp, 


saw the deceased alive o 
22a. 


DIRECTOR: After this certificate has been signed b: 


director, page 3 should be detached for use as the burial-tral 


be filed with the State Dept. of Health prior to burial 


LL 


22c. PHYSICIAN'S 
NAME (Type) aie 
Zab. DATE THEREOF | 23c, NAME OF CEMETERY OR a * y 8 LOCATION (City, town or county] (State) 


Cedar Hill Gre y Sul tland. Ma. 
ADDRES; Za. ue ao | 25b. REGISTRAR’S SIGNATURE 


23a, BURIAL, CREMATION, 
REMOVAL (Specily) 


remation! g— 


FUNERAL DIRECTOR'S SIGf 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “9958 


CERTINCATE OF DEATH 


1, PLACE OF DEATH ¥ i ) 2. USUAL RESIDENCE (Where decoated lived, If institution: Residenca bafora emission) 
a. COUNTY b, COUNTY v 


| Montgomery manyiano | District of Colunbia 


b. CITY OR TOWN (if outsida corporeta limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outsida corporata limits, write Was end v naerest fown) 
weita RURAL end giva nearas! town) 


Bethesda |29 Days _|| Washington _ ie ah ere ~< 
d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospilel, give street address) | d. STREET ADDRESS a ig Foner 


The Clinical Center, Bethesda 1h, Md. | 23 Eye Street, S.W. ves [] NO BE] 


3. NAME OF Fiest Middla Last 4, eee Month Day Yeer 


DECEASED 
| dEnmn August 1 19 61 


has Ze Se Mildred Eugene _ Costanzo a oe 
5. SEX 16. COLOR OR! RACE | 7. MARRIED & NEVER MARRIED 2 B. DATE OF BIRTH (9. AGE (tn yaars [IF UNDER 1 YEAI IF UNDER 2 


| last birthday) pier (as Hours 


Female White wivowen [7] pivorced [_] August ee 1927 33 yrs. 


108. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if ratirad) | 


_ Housewife ____ None | es D.C. USA. 


NY3. FATHER'S NAME. 


‘I Robert Kittredge 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 
{Yas, no, or unkown) | (Ifyesgivawarordatas of servica)| 


[5 79=30=5105 “The Clinical Center, Bethesda 1h, Maryland 


AUSE OF DEATH [Enter only ona ce *: per line for (a), (b), and (¢).] right heart fail Su Noo 
aie pe NMMEDIATE CAUSE | )¢ Bilateral atelectasis,Respiratory failure & _ hours _ 


" DUE TO 
Conditions, any, whch » Pulmonary Hypertension : 8 years _ 
gava rise fo Immadiata causa 


{a), stating the underlying DUE TO 


el «___Myxoma_- left atriun : 8 years _ 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ifs), 19. WAS AUTOPSY 
aaa ao fe) 


ves JK] No [-] 
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by the funeral 


in 24 hours after 
and 2 | 
death. 


4 


ees 


be executed wi 
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ital or attending physici 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)! 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED - PLACE OF INJURY (Home, ferm, | 208 (City or town) ~ (County) “(Steta) 
Whila __ Not While factory, straat, office bldg. atc. o 


Jet work [~] at work 
July... 19,61 10, August..1..., 19.61 that (i (we) last 


AL... _and that death occured a bv) the causes and on the date stated above. 
J . | 5a ATE 


ATTENDING MED. STAFF SIGNED 
é Mp. | PHYS. Pays. oiRectoR [_] PHYS. [Xt 8/1 /61_ 


20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 


ING PHYSICIAN: The law requi 
Alter this certificate has been signe 


id by the hosp 
MEDICAL CERTIFICATION 
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be filed with the State Dept. of Health prior to burial, cremati 


death. Page, 
director, page 
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Wee? WILT 4 4) rife C6 Washington, De (bat e216 4 Bo 


4 
te 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF Peat 0926) 


—— 


5 $2 3 £) _-mh a a 
gs 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera docaasad livad, If institution: Rasidance betora admission) 
o 2S M SOUNTS a, STATE b. COUNTY 
5 eng lontgomery ___ MARYLAND Tennesee ps = 
2 528 8. CITY OR TOWN Gf oui See ¢. LENGTH OF STAY IN 1b €, CITY OR TOWN (If outside corporate limils, write RURAL and give naarasi town)” 
= es write ang give nearest town! s 
ay eee Bethesda (Rural 65 anys Senne 7 GX DD 
= y d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS #5 FESIDENCE 
ee U. S. Naval Hospital 1608 S. Lauderdale St. zee 
Bz sgt 3. NAME OF - First Middia Last 4. DATE Month Day ‘Year 
53 en DECEASED a OF 
& a (ype or print) Laurie Renae Crawford DEATH August 28 19 61 
° 8 5. SEX "|. COLOR OR RACE|7, maRRIED [I)NEvER MARRIED fy] | 8+ DATE OF BIRTH ; “]9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 las birthday) |Months| Days | Hours | Min. 
5 Female Negro wivoweo [] _ivorcto [-] | 4-23-61 eg 
§ 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


© 


dona during most ot working tifa, evan if retired) 


¥ 


21. 1 certify that th (this hospital) attended the deceased fro: that %) (we) fast 


® 

8 cs 

os 

ao 

°o 
% SSE Lei Oe a Se SP de. +. Tennesee _ ie ee. 
2 Bs ps 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= age 
8 522 |Ellie L. Crawford Rita J. Yates ’ 
o § oI 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
£ $23 (rege or unkown) | (Ifyasgivawarordatasolsarvice), 
a 2°38 ee 2 =>? Hospital Records ie oP eee 
€et< § 18. CAUSE OF DEATH [Enter only ona caus ine tor (a), (b), and (c).) "| INTERVAL BETWEEN 
3 Ec PART I. DEATH WAS CAUSED BY: MEN NG TIES ae ‘AND DEATH 
Sou 88 a uy IMMEDIATE CAUSE (a) AVR AING/TTS ss eee es. Se 
Pa =e 
fii! a 
zPcee Conditions, if any, which w LNEECTEOD VENTRCUIO ATRIAL SPONT |B days - 
re 3 BS gava risa to immediate cause 
23 5— {a}, stating the underlying f PVE TO 

S223 caura lost, AY TROEL LILO , : 7 
DS of3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. ASUS 
meoge = rr ; 
OEE os | “ALYNW E08. MALACIA ail [yes no 
Beers & | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura ol injury in Part I or Part Il of item 1B.) 
25 Se & | OR CONTRIBUTING [] CAUSE OF DEATH 
ReETs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
THV5 = —_ . 

OF5 23 & |20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, larm, | 2DI. (City or town) (County) (State) 
Bas 8 a Hour a.m. Whila Not While factory, straat, oflica bldg., ete.) | 
as 3 ) 2 19 at work at work t 

8g 

2 

32 

3s 

ga 

> 


20 saw the deceased alive on... AUBUS 19.61, and that death occured af? , Yrom the causes and on the date stated above. 
o i" Tee Seale ; ATTENDING MED. STAFF 2b. SNE 

ope | VW MOL. AP Sh mo. | PHYS. pirector [] PHYS. [3d August 28, 1961 
wets GE 22c. PHYSICIAN'S — 22d, ADDRESS 
nee as NAME (yes) R, W. MACKIE, CAPTAIN, MC,USN | U. S. Naval Hospital, Bethesda, Md. 
62522 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
Tigh 8 va REMOVAL (Spacify) 
ovous Burial Unknown Memphis - Tennesee 
Lae 7) 2H L_DIRECTOR’S 1A is aes ADDRESS Washington ,D. ja. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 

15M 9160 ‘Frazier 's Kner Home ,389 Rhode Island Ave .N.W ABUG 30°61 tla Corian 


4 
* 


by the funeral 
and 2 should 


$s 
x 
2 
“3 
& 
a 
+ 
a 
= 


>: 


letached for use as the burial-transit permit. Then please remove carbon papers. P: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


cian and completely fil 


5 
8 
£ 
= 
o 
ml 
° 
= 
3 
= 
$ 
= 
og, 
£ 
z 
~ 
° 
2 
5 


i 
8 
ag 
= 
x: 
a 
2 
re 
5 
= 
- 
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5 
s 
g 
3 
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A 
= 
> 
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ficate has been signed by the attending physi 


ING PHYSICIAN: 


After this certifi 


be 


AT 
be 
RECT! 


director, page 3 should be di 


is) 


TO be 
th, 
>TO FUNE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9271 CERTIFICATE OF DEATH 4264 


1. PLACE OF DEATH - . 2, USUAL RESIDENCE (Where decoosed lived, If institutions Res 
ISSUE M a. STATE b. COUNTY 
iontgomery MARYLAND __ Maryland _ Montgomery _ 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b 
write RURAD end give nearest town) 


05 ney 3 HRS. 20 MINy * Olney ao AP: ee) 
, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give address) d. STREET ADDRESS Bap ge] 
___ Montgomery General Hospital 
NAME OF First Middle last 4. ‘DATE Month ‘Dey 
DECEASED 
nee aye t a LILLIAN Sue. Crown aE. Bear August 26 


5. SEX 6, COLOR OR RACE) 7, MARRIED a= NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR 
ast birthday) Aone a Days | Hours | Mi 
FEMALE Ww wipowep [] NBplvorcep [ August 26, 1961 yn. | 


Wa. USUAL OCCUPATION (Give kind of 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if 


=e | Maryland 


12. CITIZEN OF WHAT COUNTRY? 


et 8 MPT AT rd ang ae ees 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

____ George Crown | Lillian Virginia Caown Weed 7 Ewes! 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 


16. SOCIAL SECURITY NO. 4 “17, INFORMANT Address 


ald | Hospital Records ——_— os - 
1B. CAUSE OF DEATH [Enter only one couse peg line for (0), Tr and (e INTERVAL BETWEEN 
ON ANI A 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) lex wt F cay £ how & ne a 
SOS DUE TO / cs 
REE afy, which (b) R bi Salt hg Os e £ {A f : 


gave rise to immediate couse 
{e), steting the underlying 


(Yes, no, of unkown) 


(fyes givewarordetesofservice) 


fee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE 


z TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)) 19. WAS AUTOPSY 
2 PERFORMED? 
3 == YS ENES 
5S | 20a. ACCIDENT WAS UNDERLYING ([] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of i injury in Part | or Part Il of item 1B. y 

& | OR CONTRIBUTING (CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ff 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 Hear erat While __ Net While factory, street, office bldg., etc.) | 

3 a 19 lat work at work 1 


21. I certify that (I) (this hos 


saw the deceased alive on. 
3IG FT 


is way 19.&.f that (1) (we) last 
.M, from the causes and on the date Sisto wees 


, Zak ae sone DIRECTOR oO Pas. oO fa c/L( shen 


22c. PHYSICIAN'S _ ? . 22d. ADDRESS 


MAN ee Le Leads Dl, 2D Gaithersburg, Md. 


Ze, BURIAL, CREMATION, 
OVAL (Specify) 


23c. NAME OF CEME ‘ERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


orest OGK Ga pfhers bur 4 -Md. 


25a, REC'D. a at 25b. tua SIG) a URE 


23b, DATE ie oe 
F-29-6 
RAL mS SIGNATURE ADDRESS. 

Rk KH Baker Laflecall - Md. 


DATE 


2.0) Thiet 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9272 CERTIFICATE OF DEATH nos. dis. no VIDED 


aol 


~ cf 
S 3 es M 1 PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
ee ero °. a. 7 b. COUNTY 
Pas Mont gomery aoe IZ 
< 7) 3 b. CITY OR TOWN (f outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest fawn) 
g 6 ae RURAL and give nearest tawn) 
= Sa aS . . . . Wa 4 , 
Cs ee Spri ng. Spring Vash. é 
2 2 d. NAME OF SPITAL [IF not in hospitol, give BS: pret d. STREET ADDRESS e. IS RESIDENCE 
3 ‘ ‘ OR INSTITUTION Oa ~ ON A FARM? 
z ss I : : 4d Georgia Avenue, NW. Apt. 201] vs nog) 
ae i) 3. NAME OF Fiest Middl 4, DATE 
x ie DECEASED oe mae ® lost ba Month Day Yeor 
: pe (Type ar print) Tt He vhastt David DEATH oar 19 Ta 
oe 2 5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE gees 
: i jas jay 
‘ Female White wiboweD X} pvorceo [] |March 7, 1876 85 Y's. 


12. CITIZEN OF WHAT COUNTRY? 


U.SsAe—___ 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country] 
during most of working life, even if retired) 


i i i Self employed Clarion County, Pas 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


hysicion ond dan filled in b 


Then please remave carban papers 


, and in any event within 72 hours ofter death. 


Emil David Sarah Bishop 
POGOe GUS UN URE aeL Saale Se 16. SOCIAL SECURITY NO. INFORMANT 2. icy. Fo D c 
io ieee torah ey » Harold H. David 7458 pi eeie Rvenué, NW. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c)-] 


PART |. DEATH WAS CAUSED 8Y: 
on !MMEDIATE CAUSE (0! 


INTERVAL BETWEEN 


em iee Te ONSET AND DEATH 


PAN DUE TO 


HYSICIAN: The law requires thot the death certificate be e 


a 
> 
2 
£ 
is 
iy 
3 
° 
= 
ay —e. 
Dx Conditions, if which o. 
ge gave rise ta immediate 
ss couse (0), stoting the under ( OVE TO 
ae = lying cause lost. () 
Sc4% dying eat malons 
23 5 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|T9. WAS AUTOPSY 
Fe 9 
assem Is , ves) NO 
oe a6 = | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eee & | OR CONTRIBUTING LI CAUSE OF DEATH 
Fees © | (IF EIMHER, NOTIFY MEDICAL EXAMINER} 
SESE & |20c. TIME OF INJURY Manth, oy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20F. (City ar town) (County) (State) 
638s ray Hour a.m, While Nat while foctory, street, office bldg., etc.) | 
asics = p.m. 19 Jot work [J of wark H 
a BG . 4 
[= - 21. | certify that | attended the deceased frat, Ase WEL, 10. eS ae 1K frat | last saw the deceased 
peers ieee EL oo a) 
Zeogss olive one 2 119 f_ 7 and th6Y'death dccurred age "2 Mfram thd causes and an the date stated abave, 
ELVORo ADDRESS (Street, city or town, state) OATE SIGNED: 
«fo ACTUAL 
om] SIGNATURI 
Ones 7 
=soOo= 
weos5 PHYSICIAI 
ts ME 
= & 
SS > ‘220. BURIAL, CREMATION, | 226. OATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 
4 >~S ae REMOVAL (Specify) 
oP Po : 
ofFo f= 
ee » REGISTRAR'S SIGNATURE 


—|_ 8/11/61 Rock Creek 
23. Fi RAL POE OND 1 Ki Silvet"Spring, Marylan ‘24a. REC'D 8Y REGISTRAR 
wie E. Pumphrey, Inc, 8434 Georgia Avenue OATEAUG 44°61 ee an 


a< 
& 
> 


2 
La 
Ss 


cu 
> 


MARYLAND STATE DEPARTMENT OF HEALTH _ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH yor 


a id asl (Where deceased lived. If institutian: Residence befare admission) 


ae bi 27a, b. COUNTY SZ 5 


te limits, ae (LENGTH OF 53 Le IN Vb ¢. CITY OR TOWN (If outside corporote lirits, write RURAL and give nearest town) 


Zé ee SA A 


AME OF HOSPITAL (IF natin hospitol, give rairoel LSS S STREET ADDRESS ~ SROBS 
“ol IN’ 
ay oe, Zee LS QZ for Fe ak we ves D)_ NoBY 
. NAME OF First ct st 4. DATE Month Day Year 
DECEASED | " Y OF 
(Type or print) _ Zt ezbe ZL, OEATH ————_ Jo we vi 
6 


5. SEX , COLOR Ae 7. MARRIED PS. MER MARRIED aa 8. DATE.OF Vo 9. AGE (In yepef/|IF UNDER ak UNDER 24 HRS. 


re. A widowed [] Divorced [) San a Ti Fe o Ns Va yrs. “ye 7X) 


Vida. USUAL OCCUPATION (Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE 'E (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


Leet Ey, life, wre | Ie TEAS LL ed 7. 
13. FATHER'S 14. MOTHER'S MAIGEN NAME 
Chee pe PID ge Pe | fap Foo 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


Wve. saver hon fe giee el dt risleter ta cal 
2777 _| "2 


18. CAUSE OF DEATH [Enter anly one couse per line for SE EPS (bl). 0 3 INTERVAL BETWEEN, 
PART |, DEATH WAS CAUSED BY: Z 


funerol director, 


Rould be filed with 


Poges 1 ond 


the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter death. 


within 24 hours ofter death. Poge 4 


Hours Min. 


‘ompletely filled in by 


IMMEDIATE CAUSE (a) 


sf ‘age Z elime : bude 


gove rise to immediate 
couse (a), stoting the under- ( OUE e , 
lying couse lost. () SEs ON <i CA oz 


Paar Il. OTHER SIGNIFICANT COND} ONS CONTRIBUTING TO DXATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 (0) | 19. pie Men 
CAL tf Le, ia EI ANS! 


00. ACCIDENT WAS UNDERLYING CJ 1 20b. ~ DESCRI [OW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
aR “CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then pleose remove corbon popers 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, Te (City or tawn) {County} (Stote) 
Hour a, m. While Not while | foctory, street, office bldg., etc.) 
p.m. 19 Jot work [) at work 


3 
® 
3 
2 
8 
a4 
5 
8 
a 
$ 
8 
3 
2 
= 
3 
= 
4 
5 
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2 
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nt 
o 
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2 
c 
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2 
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= 


*~ 


MEDICAL CERTIFICATION, 


21. t certify thaf/(l) {this haspita Posiep the deceased from.2é a2 laren ae 19 CLAW (we) last 
5 


sow the deceaseWalive on Le cieetd! 2K9_ fond that degth ate at dina the es and an the date stated above. 


PE. SIGSATURE a = 
Jy y = ¢ 

CAA. hs Diaz laa t8 SI" Bony HM! 
P if 


oe ae 


bie dR Ef van frau (Ste Lieibeey oi 


TOR: Affer this certificote hos been signed by the offending physicion ond 


TTE! 


73a. BURIAL, CREMATION, [20b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Bd. Ui ION (City, town, or county) 
EMOVAL (Specify) 


La 8/23/61 Parklawn Cemetery i 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland |,, we 9 4’61 Cathun §. Prone 


poge 3 should be detoched for use os the buriol-tronsit permit. 


moy be retail 


TO HOSPITAL 
TO FUNERAL D 


S< 
2a 


uld 


vata 


1 
os 
S 
€ 
2 
2 
= 
> 
a 


i 


ty fi 


be executed within 24 hours after 
ican and completel 


© 


The law requires that the death cert 


by the hospital or attending physician. 
fter this certificate has been signed by the attending physi 


ING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9276 _ CERTIFICATE OF DEATH 0g . 

F PLACE OF DEATH —_ = | 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
oF a. STATE b. COUNTY Yu 
Montgomery ~ se MARyLaNp || Virginia 
b. CITY OR TOWN (if outside corporate limits, ~ | €. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporata limits, write RURAL and giva nearest town] 

write RURAL end give neerest town) «4 
Bethesda (Rural) 7 days Winchester P3X 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) —+||—~—=«sd. STREET ADDRESS : |e iS RESIDENCE, 
ON A FARM 

_U. S. Naval Hospital | 3130 Vally Ave. ves L] No [K 
“3. NAME OF First "Middle Last 4. DATE Month Day Yer 

DECEASED CF 

Dapter Ping Leman Elroi Dehart DEATH August 12 19 61 

5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8, DATE OF BIRTH ~ 19. AGE (In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS, 

lest birthday) bay ian | Hews | Min. 

Male Caucasian| wirown[] oivorco[}| 10-10-88 yes, 


officer 


10b. KIND OF BUSINESS OR INDUSTRY | if. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Ss. Navy | Pennsylvania | USA 


14, MOTHER'S MAIDENNAME 


Rebecca Jane Heckman 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working lifa, aven if retired) 


James C. Dehart 


ia WAS BrceASeY ae IN U.S. ARMED FORCES? | 16: SOCIAL SECURITY NO.| 17, INFORMANT = Address 
‘es, no, or uni ni tyas qivewerordetes ofservice) 
Yes Ww Tt | | Bertha S. Dehart Same as #2 above 
18. CAUSE OF DEATH [Enter only one couse par line for (e). (b), end (c).] INTERVAL BETWEEN > 
AT 
PART |. DEATH WAS CAUSED BY: tot. ks 
fe IMMEDIATE CAUSE (e)_ COTM pomerees emer (2 aes eee 
= ef A DUE TO ; 
Conditions, if any, which (b) CO AVLVE _| Wer Ch, 6 hho 
geve risa to immedieta cousa My =? ee 


{a), stating the underlying [ DUETO 
couse last, {e) 


) 19. WAS AUTOPSY 


Z| __ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 

co} a PERFORMED? 
iS 

6 = as = [ee EON 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Part Vor Pat Il of item 18.) 

& | OR CONTRIBUTING L} CAUSE OF DEATH 

& |r eitHeR, NOTIFY MEDICAL EXAMINER) 

of = — aan 

% | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, 20%. (City or town] {County} 

g Tiber ate! Mane, © Nel Whi, | factory, sireat, office bldg., ete.) | 

2 or: » jet work [_] et work [_] | t 


to. August. 12, 199k, that @& (we) last 


rom the causes and on the date stated above, 
FP yA ATTENDING MED. STAFF 2b SGNED 

Svitte piigee: f oe mo, | PHYS.  [.] Director [1] puys. fk] August 14,1961 
22c, PHYSICIAN'S 22d. ADDRESS 


Nat (vel BRUCE HAROLD RICE, LT MC USN |U. S, Naval Hospital, Bethesda, Md. 


saw the deceased alive on... 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 7. (stare) 
Arlington Va. 


REMOVAL (Specify) 


lAugust 16,19) Arlington National 
d ADDRES; 25a. "UG art 25b. REGISTRAR’S SIGNATURE 
_| pate a 6 4 Clvithug hi aaa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9275 : _CERTIFICATE OF DEATH 09265. 


5 ED J 
eee = = 
= 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence befors sdmission) 
aeore COUNTY ae. b. COUNTY 
3 va /| Montgomery ___ , marviann || District of Columbia 
=e fog b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (iF oulside eorparele limits, wrile RURAL ond give neeres! town) 
x Fav writs RURAL vi oi as town) =~" f " 
aes | Bethesda (Rural Mo. Days|| Washington “dx -3d 
= o | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) /d. STREET ADDRESS Bay oa es 
ct A 
=o 
oS me _U._S,. Naval Hospital 1754 Massachusetts Avenue ves |] No [RK 
3 2 oa cm {cbetyslien First Middle Last 4. DATE Month Day “Yeer 
3 2on E: OF 
See ee (Type orm Jacobus DISKMAN | Dame August 18 1961 
ee ace 5. SEX 6. COLOR OR RACE/7. mapRIED LO never on MARRIED ol @ DATEOF BIRTH ]% AGE (In years | iF UNDER T YEAR) IF UNDER 24 HRS. 
S$ poe él Gerd Months) Oeys | Hours | Min. 
age Male Caucasian | wwown[] _ oivorciogy |February 22, 1900 | 
5 gs 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 5 ® done during most of working life, even if ratired) | 
E BS = Warehouseman _ | Storage HOLLAND HOLLAND 
2 8s = 13, FATHER’S NAME “= . “14. MOTHER'S MAIDEN NAME _ Sas = 
= on 
8 S22 Unk | ink. 
8 $2 nown Unknown 
3 Dae ee 4 1) Pe ee ? = : = S 
eee he 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 1754 Mass. Ave., 
£ 323 (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
sh ene te ‘Unknown (Son) Robert 0. DIJKMAN Washington, D.C. _ 
fe : 5 18, GAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
sc be ol Al A 
suae. PART I. DEATH WAS CAUSED BY: 
Sepak IMMEDIATE CAUSE (e) ee [me Ahadhr, el oer —. 
peegee 4 = 
2a5ge8 9 NV py, 4 a +o 
eases NG O Anka Tint : / 

fetFE 5 an wht) (b) J as 
pated | x to immedicte couse 7 ‘ 
fs fae he {e), steting the underlying (DUE TO = 

gam A couse lest. > 
Aeaee= eS eee Shes == 24 2 Ss 
mae, 2 = 3 & PART Il, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a) 19, eae 
meoge iS 
Us < YES No [] 
SSS eg o Re = - re —_ = —, a i a 
2255 3 - | £200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 

& ol5e & | OR CONTRIBUTING [] CAUSE OF DEATH 
aeers © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
pasts s 20c. TIME OF INJURY Month, Dey, Year | 2Dd, INJURY OCCURRED ] pov Ey cooniat (Bey) ory: 201. (City or town) ~~ (County) (Stete) 

VES r= Hour e.m. While __ Not While cory, street, office bldg., ele.) | 
& 3<e 3 g Sa = et work [] et work [] | \ 

PO 8 & 21. | certify that 4) (this hospital) attended the deceased from.....12...JUne........., ee toLO.. August... 19.01, that (1) Ge lest 
mS OS @ saw the deceased alive on 8. and that death ae at. 43Q9, RM, the causes and on the date stated above. 
a eess 22e. SIGNATURE - ne EAS 22b. DATE, 
ye Moe | PAYSce a DIRECTOR 0 pays. 20 August 1561) 

om Aue — : eee = a. eS a A 

PHYSICIAN'S 22d. ADDRESS 

Hones | are 
By: ae Name (veel TL, N. CAHILL, LCDR MC USN _|U, S, Naval Hospital, NNMC, Bethesda, Md. 
9222 23a, BURIAL: an ime) 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 

@ REMOVAL (Speci 26h. 
08038 22 Aug 19Blerwood Cemetery Talbot County, _—s- Maryland 
ae ADORESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

YR AI5 (4) 

15M 9/60 consin Ave. Bethesda , DaBUG 9 4 61 Cathun 


4 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
9276 a OF DEATH 09266 


yy 


i FUACE OF DEATH a 2, USUAL RESIDENCE (Whara dacaasad fiaaas If institution: Rasidanca before admission) 

. COUNTY a. STATE =: b. COUNTY 

Montgomery » ___ MARYLAND | Maryland Montzomery 
. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporaia limits, wrila RURAL and giva nearast town) 
write RURAL and giva neares! town) . 
a 
Olney 3 days \ Olney ze 
|. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva straet addrass) d, STREET ADDRESS . Lich | 


RFD #4 YES O | No Ey 


Medd — "Last 4. 2 is Month Day 


| eee a Brooke Dinwiddie! BEara August 26 19 64 
‘S.SSEe i MARRIED. Oo NEVER MARRIED. B. DATE OF BIRTH . AGE (In years [JF UNDER 1 YEAR IF UNDER 24 HRS, 
= fast birthday) ub “Days | Hours Min, 


WIDOWED ral Divorced [_] June Be 4 886 75 yrs, 


ind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working Tis, avan if retired) 


Practical Nurse, retired Nursing _ Maryland ie ASS... 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


wn Brooke _ Sarah Elizabeth Pleasants 


is. WA WAS DECEASED pan IN U.S. ARMED FORCE: 16. SOCIAL SECURITY NO.) 17. INFORMANT Addrass 
(Yas, no, of unkown) | (Ifyas givawarordatesofsarvice} 347 
we AE 
| 218~34-7450 Hospital TE 


in by the funeral 
s 1 and 2 should 


DECEASED 
(Typa or print) 


be executed within 24 hours after 


n and completely 


@ attending physi 
Then please remove carl 


No _ ae 
IB. CAUSE OF DEATH (Enior only one causgmer ling lowta), (b), and {c).] INTERVAL BETW! 
PART |. DEATH WAS CAUSED BY: Cale eur Uf i tah 
IMMEDIATE CAUSE (e|4 ctor ae = 
; \ bueTo mor 
Conditions, if any, which (b) Coreniry Ee Oe ee i“ kid.) aa 


s that the death cert 


aned by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by 


gava risa to immadiate causa 
{a), stating tha undarlying ( SOCF™ C. " 
‘causa last. * tg A 2 wis = 


on 
Fs 
& 
Ss 
o 
z 
° 
é 
6 
& 
H 
3 


~ PART I. OTHER SIGNIFICANT es CONTRIBUTING TO DEATH BUT NOTAELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. MES aUTen 


“ MED? 
( t. — eS yes [No [=] 
20a. ACCIDE! WAS UNDERLYING By 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of i injury in Part | or Part li of itam 1B.) ) > 
BC 


} 


MEDICAL CERTIFICATION. 


h prior to burial 


fe) - 
(IF EITHER, NOTIFY MEDICAL EX? Rin — 


20c. TIME OF INJURY Month, Day, Yasr . INJURY OCCL | 2Df. (City or town) (County) ~ (Stata) 
j<—_—Hour_2.m- — i bids. —= 


p.m. mie ! oe 
21. I certify that (I) pierbmcps i son OS 1 W9GL, that (1) freHtest 
saw the deceas i Pape 8] 5 3 . ie the {causes ial on the date stated above. 


SIGNATURE 22t DATE 
eye ATTENDIN' ” ee SIGNI 
PHYS, 


22c, PHYSICIAI . : : “22d. Al Sie See oe 


NAME (pa ’ ‘ 
J. fartin, Mm oD. _i|. Me ‘aical. Center,..Sandy.. Spring, Md. 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF [= NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) | —=— (Stata) 


REMOVAL (Specify) 
| Burial _ |Aug.29,1961 | Friends’ Cemetery ______| Sandy Spring, Montg., Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


REG onal CE Bes panes SEUSS: lon UG 30°65 | es gp ye 


DING PHYSICIAN: The law requi 


should be detached for use as the burial-transit permit. 


OR A’ 

Psy 

‘DI 
Se ee 


i 


be filed with the State Dept. of Healt! 


| " 


TO HOSPIT: 

death. Pag! 

> TO FUNER. 
2G director, page 


a< 
ga 


4 
te 


MARYLAND STATE DEPARTMENT OF HEALTH 
ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
* CERTIFICATE OF DEATH 0 9267 


i 


5 =  ———— me ase —_ =. =a ea Z >= 2 
5 * 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceasad lived, If Institution: Rasidenca bafore admission) 

35 a. COUNTY a. STATE b. COUNTY a 
eee Montgomery MARYLAND ‘ Maryland : Mont v 
5 on a Niels = LAND || Maryland = as sCéONN ~s 
2: b. CITY OR TOWN [if outsida corporeie limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outside corporata limits, writa RURAL and give naarast lown) 

at | 
= is write RURAL and give noarest town) < 
CONT tss Bethesda | ~ Chevy Chase 
£ & d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streel address) d. STREET ADDRESS ] WS RESIDENCE 
= » 4 ON A FAI 
= an } ____ SuburbanHospital : 31_ Oxford St., yes [7] No GI 
3 8$ . NAME OF First Middle q 4. DATE — Month Day “Yerr 
Ft i peeeeeeny OF 
2 ype or print} DEATH 
2 John v. Dolan Aug. 16 19 61 
x =) Ee dine — > — a ee ——— = J — 
6 8 5. SEX 6. COLOR OR RACE|7, MARRIED fr] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoars IF UNDER1 YEAR| IF UNDER 24 HRS. 
2 2 last birthday) avis) Days | Hours Min, 
Male White WIDOWED [_] Divorced [] 5/29/03 lp SEO oe: 


10a. USUAL OCCUPATION (Giva kind of work 
dona during most of worki 
Physician ’ 


FATHER’S NAME 


Albert Dolan 4 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. Zz 


0b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Steta, or foreign country) 


Gaylordville, Conn. 


14. MOTHER'S MAIDEN NAME 


Alice Roach 


icfan an 


13. 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yes, no, or unkown} 


{If yes giva waror datasofsarvice) 


17, INFORMANT 


_No Bete) None wife, Philomena Dolan 


same.as—aboye. 


18. CAUSE OF DEATH [Enter only ona causa par lina for (a), (bl, and lel] INTERVAL BETWEEN a 
VO bomn, 


PART 1, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


The law requires that the death cert 


cate has been signed by the altending physi 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deal! 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon 


o 
S 
a 
z 
a j DUE TO. 
2 Conditions, if any, which (b) Gmirnt, + 
3 gave risa to immadiate causa . 
8 (a), stating tha undarlying [ DUETO 
acs gouse lest _t) . ae See Oe Se Sl a > 
es 2 a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e}| 19. ee ae 
8 = = 
34: se 5 yes [] NO fy 
23s # 20a. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Pari Il of ilam 18.) _ 
ia] = & | OR CONTRIBUTING (1 CAUSE OF DEATH 
me2 G |r EITHER, NOTIFY MEDICAL EXAMINER) 
OFS  |20c. TME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Homa, farm, - 201. (City or town) (County) ~ (State) 
Aue 5 Hedman. Whila __ Not While factory, street, office bldg., etc.) | 
2 g he 1” at work [] at work | . 
2 
21. 1 certify that (I) (this hospital) attended, the deceased from.. ee . WA me. eS Fae ety ADE f that (1) Gens) last 
Se ¥ i ie ‘3 
4 q saw the deceased alive on. os i bt, and that death occured a lO, from the causes and on the date stated above, 
Cis Toke = K { ATTENDING ED STAFF ri SIGNED 
£ . . mp. | PHYS. pirecror [7] PHYS. [] Avg (6, (967 
om OE 2ic, PHYSICIAN'S ff ary tee oe! a a hae 
Bee as NAME (Typel 
BAe cy J_D.__P_eabody Jr. _|___.11§0-Gonn.-Ave.—-Wash. DG. 
Oc rgd 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) {State} 
Rahs 3 MOVAL yer! 5 , 
otO% uria 8/19/61 't. Lincoln Cemetery Prince George Co. a — 
de Ass ve Vv\\] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15M 9/60 Jl oR G21 61 Onban L Konune 
_Robert A, Pumphrey Bethesda, Maryland |par y 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


( 


1, PLACE OF DEATH 
0. COUNTY 
Montgomer 


b. CITY OR TOWN (If autside corporate limits, write 


RURAL ond give nearest town} 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. STATE b. COUNTY 


B.C. 


c. CITY OR TOWN (if outside corporote limits, write RURAL ond give qeares! town) 


MARYLAND 
c. LENGTH OF STAY IN Ib 


funeral directar,* 
Id be filed with » 


within 24 hours ofter death. Page 4 
. 


Kensington 


d, NAME OF HOSPITAL {If not in hospitol, give street oddress) 
OR INSTITUTJON 


Kensington Gardens Sanitarium 


Washington 
d, STREET ADDRESS 
2901 Conn. Avenue, N. W 
First Middle Lost 
Kathryn E Dunkhorst 
. SEX 6 COLOR OR RACE |7. MARRIED [1] NEVER MARRIED 8. DATE OF BIRTH 


Female | White |wooweQ  oworctoQ | 11/2/1877 


100, USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (State or fareign country) 
during most af working life, even if retired} 


e, 1S RESIDENCE 
ON A FARM? 


|_ves )_ No 
4. DATE Month Day Year 


SEATH August 14 19 61 


9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lost birthdey} [Months] Days | Hours | Min. 
we. 9" |12 | 


12. CITIZEN OF WHAT COUNTRY? 


. NAME OF 
DECEASED 
(Type ar print) 


filled in by 


Pages 1 and 


C) 


None 


None 


Washington, D. C. 


USA 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


William H. Dunkhorst 


Elizabeth Fuss 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ie INFORMANT Address 


(Yes, 20, or unknown) {IF yes, give war or dotes of service] 
No se None Mrs, Dowell-Granddaughter-same 2d 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond (f)-] INTERNAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
? y IMMEDIATE CAUSE (o} ne te law 


we DUE T 
gave rise to immediote : CAR ss N oMA of RecTu oe - 


couse (a), stoting the under. (| OUE TO 
lying couse last. a 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. ean 


ves] NO‘PY 
7 


Then please remave carban papers. 
|, and in any event, within 72 haurs after death. 


Conditions, if any, which 


ransit permit. 


the State Board of Health priar ta burial, crematian, ar remaval 


200. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 


}20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not while 
at work (7) ot work 


20. PLACE OF INJURY {Hame, farm, | 20F. (City or town) 
factary, street, office bldg., etc.) | 


2S WET AUC me eee 


/, and thot death accurred at 


(County) Gite) 


3 
® 
3 
a 
S 
a 
5 
8 
= 
vo 
2 
= 
5 
= 
= 
= 
z 
g 
3 
8 
Fi 
2 
a 
z 
ES 
2 
a 
Fa 
= 


& 


Foal ar attending physician. 
MEDICAL CERTIFICATION 


2). | certify that (I) (this h 
saw the deceased alive 


that (1) (we) last 
2M, fram the Lauses and an the date stated abave. 


226, DATE 
meo BS /4_ of 
ad. ADDRESS 


SIGNED 
x@%2 1852 Colunbia Roud NW, Wash, D.C 


‘Wc. NAME OF CEMETERY OR CREMATORY 


the hi 


TOR: Affer this certificate has been signed by the attending physician and fampletely 


MED. 
DIRECTOR 


ATTENDING 
. | PHYS, x 


; ATTEN! 


Bio. BURIAL, CREMATION, [23b, DATE THEREOF 23d. LOCATION (City, town, or county) (tate) 
BYEtaY | 8/17/61 Prospect Hill Cem. Washington, D. C. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ig REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Marylanth: AUG 18 ‘61 Clalea el ka, 


page 3 shauld be detached far use as the burial 


may be retuit 


TO HOSPITAL 
TO FUNERAL D 


a2 
La 
= 


4 
x 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9279 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = (92.4 () 


1. PLACE OF DEATH 


2: USUAL RESIDENCE (Where Se), ive Wir institution: Residence before a i 


write RURAL And give nea; 


! akoma OR Fake in Bm, reet re or dhypattsu. lle 76 * TS RESIDENCE 
lua. shina tow San itaxiam ¥. Seo Lehul Han gtr, (eR 


3. NAME OF “Middle j 4. 3 Dey Year 
DECEASED . - 


tree ean (Bae, oa ae ee DERTH Swe uc 


“5. SEX 6. COLOR OR RACE] 7, MARRIED PXNEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeers /IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthdey) |"Months| Deys | Hi: Min. 
ee a g- Bas 12 lf eS 
sodntry) 


Ta. echt (Give kind of work | 10b. KIND OF BUSINP§S OR INDUSTRY BIRT! ee (Stete or foreign c | 12. CITIZE 
dgne during most of working life, even if retire 

(Srtame Oberater 4,©, Mover 

¥ 


is necessary, 


° 2. COUNTY STATE b. cou 

2 mt ec 4 MARYLAND mh ay n d_ Ae 
8 b. CITY OR TOWN (if outside corpoy imi, ] ¢. LENGTH OF STAY IN ib c. CITY OWYOWN (IF outside corporate limils, write an Pees nesren | y 

G 

ca 


r your files. 


2 with the State Board of Health, 


¥ 


death. If any delay 
and 3 to the funer; 


id 


id 


~ | 12. CITIZEN OF WHAT COUNTRY? 
ahead $ ne 


ir mea | USA 
Bernard L- Edward 


MOTHER'S MAIDEN NAME 
r ‘ 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY No.) 17. ee ~ Addre one A ddcress 


(Yes, no, or unkown) | (Ifyesgivewerorde} vice) - 
| ba hide neta Sister on 


lew See ___ | Ly. d2)- 
INTERVAL BETWEEN 


. CAUSE OF DEATH [Enter only one cause per lir 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


‘pending” in pencil in Item 18. Give Pages 


ER: This certificate should be executed within 24 hour’ 


IMMEDIATE CAUSE (2) —— nbc, 
Z | DUE TO a 
Conditiéns, if ery, which (by ane La 
gave rise lo immediale cause | z— rie 
(a), stating the undedying ( PUETO 
couse last. (e) ss 
FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DISEASE E CONDITION ¢ GIVEN IN INPART 1 Hay “19. WAS ‘AUTOPSY 
. Q a oe a PERFORMED? 
2 5 | ves no [A 
2 (| E | 200. exteRNAL CAUSE WAS | ~ |] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of item 18.) : oe 
= & | PRIMARY (9 or CONTRIBUTING [] 
a & ] CAUSE OF DEATH. 
ee eae Ps = ee =" 2 — 
= § | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, ' 20f. (City or lown) (County) (State) 
= 2 Noatanat While __ Not While factory, street, office bldg., etc.) | 
3 = p.m, 19 ot work at work | 


21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection w) Inquiry KK}. and in my opinion 
Accident [7], Suicide [7], “Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINSR [_] 


ACTUAL 3 
SIGNATURE oe: “7 9 Mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


\ ae 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 


death resulted from: Natural causes 


or its designated agent, prior to burial, cremation, or removal, and in any event withi 724 urs after death. 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S Ms é BR S-37 4 i 
NAM [RA OSShAR EA Address (Sireet, city, town, or county) * 
Ie ThA VK a 22¢, NAME E OF —M. OR CREMATORY Fe Serie tk (City a tov 1 OF mat 
REMQVAL (Specify) | dep 


“oe / gp oe 
25. FUNERAL DIRECTOR Anite Rese = ie HCG BY RECITAL | Sh, AEGITRATS SOTTO 
61 O-ttun & Mone 


a 
CA tars 

Se 
BMG 

te y 
8 34 cna 
ace 

S 
ty 
3 
—s 
5 aro. 
2 26 
a 35 
Ee 
=e 
oe 

= 
ae 
2 


° 


S 

a 
o 
a 
a 

5 
a 
g 
g 

Fa 

€ 

1S 

g 

8 


Then 


ar attending physician. 
this certificate has been signed by the attending physician and 


far use as the burial-tronsit permit. 


HYSICIAN: The law requires tha! the death cerlificate be exe 
the registrar priar ta buriol, crematian, ar removal, and in any event within 72 hours after death. 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
9280 CERTIFICATE OF DEATH U9274 


Reg. Dist. No. 
1. PLACE OF oe a te. ates {Where deceased lived. If institution: Residence before tice 
b. COUNTY 
“vont gome mamano || Neu" Jersey 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest toring 
RURAL ond give neorest lown) ‘* 
Bethesda 90 days Summit is 
d. NAME OF PORTIA (If not in hospital, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION ON A FARM? 
The Clinical Center, Bethesda 1h, Md. || 27 Sheffield Road YES] No Df 
. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED ou 
hiseseanit Roy Reed Edwards | bean August 22 1961 
5. SEX 6 COLOR OR RACE |7. MARRIED OJ NEVER MARRIED [] | ©. DATE OF BIRTH 9. AGE (ln yoo is IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Y iethdoy) Month: De in, 
Male White wivowep [] ovorceo ] | August 10, 1927 ah el tae ] wa | Pagal ae 


12. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY e BIRTHPLACE {Stote of foreign country) 


during most of working life, even if retired) 
Contracting ‘Engineer Construction Alabama UsSAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Victor Edwards Lena Smith 
15, WAS DECEASED EVER ne U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT. he Medical Record Address 
Yes I 3-26-7h7 | The Clinical Center, Bethesda 14, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond {c}.] INTERVAL BETWEEN 


rant. orari was cavstner Chronic Myelogenous Leukemia with acute blastic ("6 years 


IEDIATE CAUSE (o} 
} our to CFLs 


Conditions, if ony, which {by 
Qove rise to immediote | 


couse (0), stating the under: ( OUETO 
tying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


19. WAS AUTOPSY 
PERFORMED? 


yes] No (] 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Ii of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 


Doy, Year | 20d. INJURY OCCURRED 


While Not while 
Jot work [_] ot work 


20e. PLACE OF INJURY (Home, form, | 20f. (City or tow Count = 
factory, street, office bldg.. oe | tev. a] (County) {Stote) 


MEDICAL CERTIFICATION 


t 22 1 OL. that | last saw the deceased 


eee 22). = ay, LSP my, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


mo, he Clinical Genter, National Institutes 
of Health, Bethesda 1, Maryland 


PHYSICIAN'S 
NAME (Type), 


GEORGE H. PORTER, M.D. 


‘Zc. NAME OF CEMETERY OR CREMATORY @2d. LOCATION (City. town, of county) {Stote) 
Forest Hill Gemeter Birmingham, Alabama 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. C’D BY REGISTRAR REGISTRAR'S SIGNATURE 
Robert A. Pumphrey Bethesda, Maryland|- AUG 2 8 oF Cy aus 


in by the fy 
di 
ithin 72 hours’ after deat} 


be executed within 24 hours after 
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Then please remove carbon papers. P4 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


929: _ CERTIFICATE OF DEATH 
iL PLACE OF DEATH o OS = = | Q, USUAL RESIDENCE (Where deceasod lived, If institution: A922 ission) 
ry b. COUNTY 
| Montgomery wanvannp! || New ¢ jersey “ 
|b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN1b ||, CITY OR TOWN (if outside corporate limils, wrile RURAL and give nearesl lown) 
write RURAL and give nearest town) i 
Bethesda | 16 days |, Union 
d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give street address) —||_—~=sd,: STREET ADDRESS = = =) ans RESIDENCE 
ON A FAI 
The Clinical Center, Bethesda 1h, Md. 2051 Pleasané Parluay | ves] No BH 
ie "NAME OF First Middle Last | 4. a Month Day a 
(Type or print) Paul Robert Eskin | DEATH August 13 19 61 
jcmeLES 6. COLOR OR RACE| 7. maRieD |] NEVER MARRIED od | B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
M | Wh 15° birthday) [op ‘Days | Hours Min. 
fale _ | Whit | wows [] __pivorcto [] | December 25, 192 ional lm | 
po USUAL eG «eT Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or = country) | 12. aan OF WHAT COUNTRY? 
‘ None. . . None New Jersey U.S.A. 
13. FATHER’S NAMe 14. MOTHER'S MAIDEN NAME 
| 
| Benjamin Eskin | Helen Eroncrantz 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? || 1. SOCIAL SECURITY NO.| 17. INFORMANT The Medical Record: 


(Yes, no, or unkown! esgive waror dates of service) 
; ‘own "986" 1900 |138-32-7299 The Clinical Center, Bethesda 1h, Maryland 


Yes 
~ | 18. CAUSE OF DEATH [Eni INTERVAL BETWEEN. 
ONSET AND DEATH 


de ‘one causa per line for (a), (b), and {c).) 


ee MgneoiaTe eAUSE in) _ Chronic Myelogenous Leukemia Poe cn se 
~ p a_ DUE TO 
Conditions, if any, which (b) Congestige Heart Failure 2 day. is 


gave risa to immediata cause 
(a), stating the underlying 
cause last, (e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
MI 

5 

$ = ‘ = Pees, SS vEsiigee Nop] 

& ] 202, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part It of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U [AIF EITHER, NOTIFY MEDICAL EXAMINER) 

 [/20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) ~~ (County) (State) 

a While __ Not While _ | factory, street, office bldg., etc. My 

= p-m. 19 at work [| at work 


Giity: hall) Ghissltaspiialuattented "the deceased trom. MLV 26 


aloes 61. aa and that seo ‘prone oto ms Seite causes ea on the eet stated above. 
ae 22b. DATE 


Real oe) MD LANEP™ Slee oS og e/uyer® 
SIE, Cent National 
GEO, ‘ PORTER, III, M.D. Institutes of Healt ny Bethtsda Thy fd. 


CEMETE 23d. LOCATION (City, town or county] (State) 


| 22c. PHYSICIAN'S 
NAME (Tyce) 


23a, BURIAL, CREMATION, "ae DATE THEREOF 


1. NAME OF CEMETERY OR CREMAT 


REMOVAL (Specify) 


urial-Trans 8/14/61 Hebrew Cemetery ___| Newark, New Jersey ml 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Robert A. , Pumphre Bethesda, Maryland loan AUG 16 61 | nthe £ #6. i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9282 : _ CERTIFICATE OF DEATH Jetes e 09273 _ 


1. PLACE OF DEATH |) 2, USUAL RESIDENCE (Whare daceased lived, If institullon. Residence belory’admission) 
. COUNTY STATE b. COUNTY vs 
Montgomery ~ MARYLAND ‘New York 


by the funeral 
and 2 sholld 


hours ‘after deat) 


s 
6 
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= 
3 
we 
x 
nN 
< 
i: 
: 
3 
Q 
x 
3 
@ 
a 


b. CITY OR TOWN {i aunide corporete limits, "| e. LENGTH OF STAY IN IB |! c, CITY OR TOWN (if outside corporate limits, write RURAL and give neerost lowa) 
write end give neeres! town) i 
| Bethesda 60 days Flushing 4 | Ds 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straal addrass) ||, STREET ADDRESS 7h #15 RESIDENCE 
A 
| The Clinical Center, Bethesda 1h, Md. || 11-9 70th Road, Kew Garden LL] No By 
aD Rue g First Middle Lost 4, DATE Month Day Yoor 
. 3 \ OF 
(Type or prin! Benjamin Harold Ezrin | PEATH August 12 «1962 
. SEX «dL, COLOR OR RACE] 7, MARRIED PO] NEVER MARRIED [-] | 8» OATE OF BIRTH : ~]9. AGE (In yeors |IFUNDER 1 YEAR) IF UNDER 24 HRS, 
st woe De Hi ) Min. 
Male White WIDOWED. pivorceo [] | July 28, 1896 65 ~ mo lel 


iclan and completely fil 


° 


De. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or toreign country) , CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Store Omer | Business | Russia UsSAe 


|. FATHER’S NAME rx “14. MOTHER'S MAIDEN NAME 


Max Ezrin Anna Zirlin 


that the death cer 
burial-transit permit. Then please remove carbon papers. P. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO | 17. INFORMAN' 5 
(Yas, no, or ae) en “The Medical Recdit 


Yes =§| WWI “| 081=14-1610 | The Clinical Center, Bethesda 1h, and _ 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 


f Health prior to burial, cremation, or removal, and in any event, wi 


‘After this certificate has been signed by the attending physi 


age 3 should be detached for use as the 


ING PHYSICIAN: The law requi 


ened by the hospital or attending phys: 


MEDICAL CERTIFICATION 


fay be 
IRECTONR: 


= 


ITAIpOR A’ 


PART DEATH MMeDIATE Cause (o) Lerminal Cardiac Arrhythmia & Acute Renal Shutdown | day 
j DUE TO 
Conditions, if any, which ») Carcinoid Heart Disease _ |? 1 year 
geva rise to immediete ceuse 
Ha am Ne ate Sarai) Malignant Carcinoid with 
cous ha LL ea ) Hepatic & Peritoneal Metastasis 4 Cabs ec 8s 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Te) 19. WAS AUTOPSY 
Arteriosclerosis & Arteriosclerotic Heart Disease ves KJ] No [] 
2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Pert | ar Pert Il of item 18.) 7 _ 
OR CONTRIBUTING [(] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 206, PLACE OF INJURY (Home, ferm, 20t, (City of town) (County) (Stete) 


Sie. aa. While __ Not While factory, street, office bldg., atc.) | 


ae y Jet work [_] at work | 
21. | certify that §t (this hospital) attended the deceased from YUNG@.LZ. we 19. en to. Augusth..12., 1961, that %@) (we) last 
saw the deceased alive on... A %, 


at E AL, and that death occured rom the causes and on the date stated above. 
2. SIGNATURE , AP GLa 2 226, DATE 


be filed with the State Dept. o! 


death, Page 


TO HOSP. 


@ director, p: 


= 


9 


& 
3S 


On. merce MD. ae DIRECTOR Oo PHYS. 8/2/61 —— 
22c. PHYSICIAN'S = a 72d. DORESThe Clinical ‘Center Natio 
NAME (Type) 0 We MB D ’ nal 
. Wesley. ido, M Ds _| Institutes of Health, Bethesda 1h, -Mde— 
Fie, BURIAL, CREMATION, | 236. DATE THEREOF — eg NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
TAME YAT (eesti |B /15 61 | Cedar Park | Paramus,New Jersey 
24 FUNERAL DIRECTOR'S SIGNATURE > ADDRESS 250. AMSG BY BESBTPAR | 25". siete SIGNATURE 


Robert A. SE OMEhEey, Bethesda,Md.s Mare 


- 
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funeral directar, 
uld be filed with 
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Oo 
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Pages 1 and 


within 24 haurs after death. Page 4 
in, ar remaval, and in any event, within 72 haurs after death. 
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igned by the attending physician and Completely filled in by 
Then please remave carban papers. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


09274 


1. PLACE OF DEATH 
MARYLAND 


2 bets: pee meric (Where deceased lived. If institution: Residence before A> 


¢. LENGTH OF STAY IN Ib 


RAL ond give neorest town) oe 
“Te ened 


o. COUNTY - 
Me nTGo mn 
b. CITY OR TOWN (IF outsidecorporote limits, wyiie 


b. COUNTY 47 cA 


c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town 


WAskKriy ET rN, De. 


d. NAME OF fon (IF not in hospitol, give street oddress) 


Mousa. INSTITUTION ad 
DAM. 


d. STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or print) 


First 


KenangTaw Gardews ) 
Lo 


e. 1S RESIDENCE 
WEE oO eee ALE. “Ve Le, | res] NO 
4, DATE Month Doy Yeor 
Pa Bara & Aaf Gf 


5. SEX 6. W OR Re 


mone Divorced [) 


7 MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 


IF UNDER 24 HRS. 
Hours Min. 


9. AGE {In yeors 
lost birthdey) 


yes. 


IF UNDER 1 YEAR] 
Months] Doys 


if GO 


10a. USUAL OCCUPATION avs kind of work ree is beg OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


ALS, 7. 


71. BIRTHPLACE (Stote or foreign country) 


during most of ral. even iF ffir 
bi ean flea NAME 


known 


Buff Rho, YY. 
i" ones <s 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(es, 20, oF unknown) | UF yes, give wor or dates of service) 


16. ae SECURITY NO. | 17. INFORMANT 


#83 We At bh 


WAT.C. Nah Din *BoT eion, 


Any TE nee 


AA d- 


INTERVAL BETWEEN. 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse pes line for (0), [b). ond Comal 
PART I. DEATH WAS CAUSED BY: 
Cc IMMEDIATE CAUSE (0) 


a0 9 OG mE 

Conditions, if ony, which (b 
Re i : 

gove rise to immediote (ye 


couse (0), stoting the under- 


lying couse lost. © 


Fat Saseue fi ae 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE, 
z ° 


INAL DISEASE CONDITION GIVEN IN PART l(o)|19. WAS AUTOPSY 
PERFORMED? 


es 4 
Fest FroctTheses tke sO Not 
200. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OC! RED. (Enter notureof inji in Port | or Port I) of item 18.) 
PRN SCC CORES| cee dey Cok” DC 
Y JNER) c 
J Gly 7 £ Ent ee é 


20c. TIME OF INJURY Month, Doy, 
Hour geqr 


spate nl Dol 


21. | certify that (1) (this hospi 
saw the deceased al 


Yeor | 20d. INJURY OCCURRED 
hile 


i Not whil 
jot work [] ot work ae 
) atte: the d 


MEDICAL CERTIFICATION 


that 


260. PLACE OP/INJURY |Home, form, | 20f. (City or town) 
foctory, street, office bldg., etc.) | We 
Hows. 1 


eased fram.___. 


(County) {(Stote} 


Pra... \285;f, 10 (hiv5 25 __.\9e LS thot (I) (we) last 


death accurred at/ Mi fram the Causes and an the date stated abave. 


‘220. SIGNATURE 


2b. DATE 
ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. O pirector Pus. 0 


7c. PHYSICIAN S 
NAMI trish Oe at 


=r nn Leek 


(So FF 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) . 
ema on 6 

‘24, FUNERAL DIRECTOR'S SIGNATURE 


The 8,H, Hines Co, 


23c. NAME OF CEMETERY 


2901 Sth St. 


DATE 


Washington 9, 


‘OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
n ema ges Md 
25: me c GIST 25b. Fat ee FS Si RE 
NW, Sea om Fa oa 


—¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 997 


9284 2 ‘CERTIFICATE OF DEATH 


in EEACE OF DEATH - ® 2, USUAL RESIDENCE (Where deceased livad, If insiitution: F aly bafor 


sh 


@. STATE b, COUNTY 
MARYLAND AA Ahy Land LY 0G OMER: 
c. LENGTH OF STAY IN 1b . CHY OR TOWN f outside. corporete limits, write RURAL and give neerest town) 
writa RURAL end giva neerest town) 


LVER SERN 272 Yan S/evEen SraiyG, 


d. NAME OF HOSPITAL OR INSTITUTION (if not _in hospital, give straet address) d. STREET ADDRESS e. 15 RESIDENCE 


| /OF0P BREEWOBD RD. | L08OP BREEWOOD (RD - res NO 


. NAME OF First 7 middle 4 DRTE Month ‘Dey ‘Yeer 
DECEASED 


revere 2-2 ANS |< 4 = FERRAIA beam JUGUS— 70 


5. SEX 6. COLOR he vf 7. MARRIED |] NEVER MARRIED [| & DATE oF bikTH , Seay IF UNDER TY. 
Months 


MALE WH /ee| wicowen vivorcep(]|APR/e 22 AP 2h Powe | 


¥Os, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) & 


ET{(RED LABORR _ = | fT eA ls Yaw 


13. FATHER’S NAME | 14. MOTHER'S MAIDENNAME ‘ 


ClUusErprE FERRARA MOT /<NoUW 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


lay s¥A oa (Itfyesgivewerordetesotservice) VO ALEX FERRA RA, 10 Sok BREE “Woo D 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (e).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY; 2 
quscueen,  CoonGesr/ve bene 5A ou RE |S Days 
fy 1 
ef ). f  oueto 
.s = a 
capitan erst wy ARTERIOSE LEROTYe CARDO VACUYR DISEnsK 2+ Ves 
geve rise to Immediete couse . = 
(2), steting the undadying 
couse lest, {e) 
PART Il. Asad 2) t& CONDITIONS CONTRIBUTING TO DEATH TO. DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE “CONDITION GIVEN IN PART Tal 19. WAS AUTOPSY 


Gu Ril Sg = SS WEEKS PRORUSLY ves ET no dae 


2Da, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 38.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ees ———__ 


20c. TIME OF INJURY Month, Day, ‘20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) — (County) 


While Not While factory, street, office bldg. ote.) | 


~~ ——79_ ot work [] at work [_] 


21. | certify that (!) (thitespiret) attended the deceased from. AUS. « /.( (: 40... 19.64, that (1) 
saw the deceased alive on. Ag. Guus lane /9 eee 196. 'g «and that death raed SLSR tn ine causes and on the date hk 


Ze. SYGNATURE 
Bas NON poo Cyber, MPiis a em TC 20d 


22c. PHYSICIAN'S 


mn mGEVE UY. Cohen “1D \¥31 PERSHWE DR SILVER SRG 
» 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. oe OF CEMETERY OR CREMATORY — 23d. LOCATION 1 (City, town a ear 2D) 


REMOVAL (Specify) 
Gate of Heaven Ceme County, Maryland 
ALB Sy fbi werSptings Maryland |25. lie i BY esa 25b,, REGISTRAR’S SIGNATURE 


ey, Inc. 8434 Georgia Avenue Onthun £ Hist 


by the funeral 
land 2 should 


be executed within 24 hours after 
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in, or removal, and in any event, withi 
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ined by the hospital or attending physician. 


MEDICAL CERTIFICATION 


2 


CT! 


‘DIRE 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, crem: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Qt CERTIFICATE OF DEATH Pee hs, Ys WES 


al 


» 


~~ cE ee EE eee eee eee 
S a a 1, PLACE OF DEATH 2. USUAL reRPENSE there di sed lived. If institution: Residence before edmission) 

& ¢ 4 ©. COUNTY Monroe a pane ©. STATE aryl ‘and b. COUNTY 

&, ieee & M cEx Mont gome 

+ ro] e b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town} 

g $2 RURAL ond give neprest town) 

3% $2 ethesda Bethesda id © 

< £ 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ’ e. 1S RESIDENCE 
°° OR INSTITUTION ‘ . ON A FARM? 
: a Resmor Sanitarium 5915 ves] NO BQ 
2 5 2. NAME OF Fist Middle lost 4. DATE Month Day Yeor 

& 85 (Type oF print) Arthur W. EARIA\ dam re JO 196/ 
=z ° 5. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= Oo so lost birthday) PMonth Fi 

ee 3 MACE WHIT EO oowe mm — ovorceot) | 5/8/63 CT shea sll ey nl 
2 & 10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
@ g during mait of working life, even if retired) 5 Fi 

aa Retire Retired New Hampshire USA 

a & 13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME 

o 4 - 

g 3¢ (1) (Unknorn) Ferrin Unknown 

= 2 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

= & {Yet, 90. oF unknown) (NE yes, give war or dates of service) L é 

og No 14-18-8580| John A. Carlson-Friend-same 2d 
« 

3 g 18. CAUSE OF DEATH [Enter ‘only one cause per line for (0). (6), and (e)-] en aide beet 
v a PART 1. DEATH WAS CAUSED BY: , - 
2 5 IMMEDIATE CAUSE (0). VBA AuvsEe= 

Es & DUE TO 
2 


Conditions, if ony, which ng CORONARY Ocelwusyon | ~ Alga 


gove rite 10 immodiote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. (©) 


, cremation, at removal, ond in any event within 72 hours after death. 


iS 

as 

g 5 

z x "3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. wore 
2s = 

26 fh yes [] No 
yer = | 200. ACCIDENT WAS UNDERLYING O_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I? of item 1B) 

23 & | OR CONTRIBUTING (CAUSE OF DEATH 

qe © [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) {County) (Stote) 
Ed ray Hour 0. m. While Not while factory, street, office bldg., etc.) | 

= g pam. 9 Ie work] it veoh 4 

> 


eee Mae eee -- 19.24, to. S (Or __., 196 fthat U last saw the deceased 


Atter this certificate has been signed by the attending physician an@ campletely filled in 


detoched for use os the burial-transit permit. 


eg 3 and that death accurred ot LEM, fram the causes and on the date stated abave. 
E ie O36 ADDRESS (Stree!, city or town, state) DAFE SIGHED 
< 360 2 ACTUAL oO ‘ : tf 
« 2 SIGNATURI .D. . ma # 
OMS 5 
z= 5 PHYSICIAN’: 
£2988 SSeS Gord | MARKS é 
& 8 3 .: ® To. BURIAL, CREA ou ‘7. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY [728: LOCATION {City, town, or county) 
ap-o> Y 
ofoee remation 8 6/6 eda H emato and,_Ma d 
ee 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Qa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


yeaa! Robert A. Pumphrey Bethesda, Marylan¢pat AUG 1 8 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 “<4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
s CERTIFICATE OF DEATH , 
4 S285 Bees 
“3 2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad livad, If institution: Residanca Before Bdmission) 
ae a BONY a. STATE b, COUNTY 
5 ong Montgomery ManyianD || Maryland Montgomery 
eel | b. CITY OR TOWN {if oulsida corporata limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR Mar (If outside corporata limits, writa RURAL and giva naerast town) 
Rs re writa RURAL and give naarast town) 
“ 4-8 | Bethesda Is Bethesda 4 
= a d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva straat address) d, STREET ADDRESS Is RESIDENCE 
; Sa 
Fy 7606 Arnet Lane PN 7606 Arnet Lane | ves {21 No L 
a 3. NAME OF First Middle ~ ‘Last 4. DRTE Month Day —S Year 
ind DECEASED 
c es efeagy ROSE H. FLINT Beara August 28, 19 61 
5. SEX 6. COLOR OR RACE|7, warrieD Cy never MARRIED [>] | 8. DATE OF BIRTH ~ |B. AGE (In years [JF UNDER YEAR| IF UNDER 24 HRS._ 
: = last birthday) pone Days | Hours] Min, 
emale | White | wrowngg owvorcef]| July 6, 1883 78 | 


Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, GIRTHPLACE (County & Stafs, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


| Housewife a . ___|Newport, Rhode Island Ue Si 
13, FATHER’S NAME “WRlas MOTHER’S MAIDEN NAME 
® Joseph F. Howard ate |__ Adelaide Kenworthy _ tin 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
(Yas, no, or unkown) | (Ifyasgivewarordetesof service) l 
fae FR None John L. Hoen, sone-in-Law-same_2d__ 


iB. CAUSE OF DEATH [Enter only one causeper li 


for (a), (b), and (<)-]_ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: y) K, , ONSET ANQ DEATH 
IMMEDIATE CAUSE (: F “ 


Py. DUE TO 
Conditions, if any, “which Archeportn c A. | 10% yeas 
geva rise to immediate =)! 


-transit permit. Then please remove carbon papers. Pi 


f Health prior to burial, cremation, or removal, and in any event, with 


DUE TO 


(a), stating tha undarlying 
“cause last. 


(ch. 


After this certificate has been signed by the attending physician and completely 


ING PHYSICIAN: The law requires that the death cert 


ed by the hospital or attending physician. 


2 
4 : . — > =, 
= z AL. , OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
” fe} RFORMED? 
a = s 
3 $ > Ppt) ee Chepered Khor gesqlalt NC! 
3 = ACCIDENT Chee: EALYING [] ) 2b. DESCRIBE HOW INIURY OCCURED. (Enter nature of injury in Part or Pai I of item 18.) 
5 5 | on CONTRIBUTING C1 QAUSE OF DEATH 
2 G J (ir EITHER, NOTIFY MEDICAL EXAMINE! 
3 = 20. TIME OF INJURY Month, Day, Yer 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, 20f. (Cily orlown)—~—~—~«(County) ~ (State) 
2 Fal Hour -wesamy Whila __ Not While factory, street, office bldg., etc.) | 
2 te 3 2 aE. at work [] at work 
O88 : Seat EL, tos Efe. fog Woo, that (I) (we) last 
ro 
e802 2 at pres eae ata apo, from ge” causes and on the date stated above. 
mrals ~ = * luh2aby DATE 
ORY ATTENDING D. STAFF SIGNED 
poe mo. | PHYS. birecror PHYS. 8-28-61. 
Reg ge Wd es =o ee — D.c. 
Saas Ane ‘five ty 
oO a 
Ba Sy Jo — ak eho 4545 Conn. Ave., N.W. ,Washingtoas- 
o= zs 23. BURIAL, tele DATE THEREOF 23e. a F CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ———=—S—(( Stata) 
gh on™ REMOYAL Specif 
o%ozs uria s 8/30/61__| Swan Point Cemetery | Providence, Rhode Island 
Fe AtB (} 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Robert A. Pumphrey Bethesda, Maryland josnsepi 61 | uth £ Hua 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION eh RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» 22 : ae ae =A 19222 

S £8 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Als. fore se jen) 

o 25 a. COUNTY 2. STATE { 4 b. COUNTY P 

3 2 fF bing @/ MARYLAND Marcy lau rine? > ae & 

«= ke b. CITY OF Toe (if outside frporsta limits, ca LENGTH | OF STA STAY IN Ib c. CITY OR TOWN (lf omfide corporete limits, write RURAL end give ne town) 

ee rita RURAL and give nesges! town) Z 

Nie Vakema far |2¢ a. bo. = ra a 
e. IS RESIDE — 


a d. NAME OF HOSPITAL OF INSTITUTION (i not in ees Give street eddrass) d. STREET ADDRE 
¢) Va J 5 |- f dd ON A FARM? 
Washin Noe. an oe Lag Seer S2A2Q Ka al IS ves [] NOEL 
|3. NAME OF First Middle Last | 4 Boo Month Dey Yeor 


IF UNDER 1 YEAR| 


DECEASED ™ 
(Type or print) Dereth. El, abeth iene jee DEATH § 7S 194 / 
ae ae mid OR RACE etn ered ole DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 


(To pat ae pivorceD [_] | W- 3-2 ¥ a’ Sees a 


( Og. USUAL OCCUPATION (Giva kind ‘of work | 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (County & Stete, or of foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
ghe Seg most of workin | 


ing life, oven if retired) | 
€cere A Hews e wr fe, [ees (a 


13, oa = 7 


cae ee | Borum. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 


Months | Deys 


~ 


phy: 


Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours al 


(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 
hae __N ‘Chae 2! A~-db- kavqr IB owe \ if es ~ rehor <i a = 
18. CRUSE OF DEATH [Enior only one couse per = tor (e), (bj), end (c).] iNfEIVAC BETWEEN 
gS mst es as Atelectasis + Insuffics ency= severe. er 
{ x DUE TO 


Conditions, if any, whieh (b) Bilateral Hydre Shevrax ¥ Artes 


20ve rise to immediote couse | Ca roo nia B reast right & Generali: zed 


{a}, steting the underlying 


IDING PHYSICIAN: The law requires that the death et 


ined by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending 


£06 fost. WO CQAVcinowatosis ae 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | MINAL DISEASE CC CONDITION GIVEN | INI PART cor 19. WAS A AUTOPSY 
= ate = PERFORMED? 
= —_—_— 
{8 : es Peel a eee | ves so 
a = 208, ACCIDENT WAS UNDERLYING [] 206. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 18.) 
S OR CONTRIBUTING [] CAUSE OF DEATH ern 
© [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 ~— pos eet! 
S 20¢, TIME OF INJURY Month, Dey, Yeor 20d, INJURY OCCURRED | 200. PLACE OF INJURY {Home, ‘farm, + 208. ‘(City or town) | (County) (Stete) 
5 Hie ale While __ Not Whila factory, street, office bldg., etc.) ; 
= p.m. 19 at work [_] at work [J | 


y ie f., that (1) (we) last 
19.@7,, and that deMth octal LA “A-M, from the causes :- sid.on-the demic nehes 


4 


director, page 3 should be detached for use as the burial-transit permit. 


6) ose 
62. aes Lampons AFF 7b. STGNED 
Bd / ‘ X os nb, bc) PHYS. DIRECTOR o arts, Oo "t 
22e. PHYSICIAN'S aid. ae 
Efe NAME (Type Rad Vv: Calvert, MD. | | FOF Pershing Dnve,Si oor Sp 
ce z 73a, masa | 23b, DATE THEREOF ec, NAME OF CEMETERY OR CREMATORY 23d. LO@ATION (City, town or county) 
320 8/18/61 _—i|Arlington National Cemete Arlington, Virginia 
Bee a 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS : 25a. “sie aa 2Sb, REGISTRAR'S SIGNATURE 
15M 9/60 "Boni nO WT ABE 8454 Georgia Avenue |oar L fuse 
Spver-Spring; Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. 1 certify that Q§ (this hospital) attended the deceased from..LIALY..2Q cece , 19. 0... AUgUSh..25 19.01, that & (we) last 


i pa IID sc 
= 3 te Pee DEATH 2, USUAL RESIDENCE (Whore deceesed lived, If Instilulion: Resided Wax ) 
ory kg 0. STATE 4 . COUNTY 
5 20 Montgomery = MARYLAND | Pistrict of Columbia 
= yy b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporele limits, write RURAL end give neeresl town) 
~ 24 write RURAL end giye neerest town) z x _ 
ee Bethesda (Rural i 36 days || Washington = 4 7. cate 
= 3 SJ d. NAME OF HOSPITAL OR INSTITUTION lif not in hospilel, give street eddress] d. STREET ADDRESS | © 1S RESIDENCE 
= 2. ONA 
3 -3V '|__u, S. Naval Hospital zp || 5367 Blaine Street, N. E. | ves [] No 
3s Bn a NAME oF First Middle Test | 4. DATE Month Dey Yoer 
3 og 4 ; : lace 
gee Uys connie”. “Benjamin Jerome Fonville | FAT August 25s 19 61 
; ig T 5. SEX 6. COLOR OR RACE) 7. MARRIED f] NEVER MARRIED B, DATE OF BIRTH PAS a [IF UNDERT YEAR| IF UNDER 24 HRS. 
a4 ~ Months| Ds Hours * 
6 9a Male Negro wiboweD [_] pivorceD [] 11-4-13 LT yrs. 
€ ee eS a 
ses YOa, USUAL OCCUPATION [Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if retired) | 
oz Analytic statistician | U. S, Government North Carolina USA 
ee 33, FATHER'S NAME "| 14, MOTHER'S MAIDENNAME vat 
gs 
ae enjamin S. Fonville Lillian Holden 
wt = DA —— = 
os 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 3 {Yes, no, or unkown) | (Ifyesgive wer ordetesofservice) 
ve 1a el Es (W) Mrs. Olga V. Fonville same as #2 above _ 
as 18. CAUSE OF DEATH [Enter only one couse per line for {e), (b), and (e).] INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: H _ : eT ay 
gs 9 UMMEDIATE CAUSE (eo) oda Kins Disease — 2 ——_|—4_y- PELs 
“a6 4 
ee av / x DUE TO 
£ £ Conditions, if eny, which (b) - 
5 gove rise to immediete ceuse .. 3. ij i 
oes (0}, steting the underlying DUE TO 
couse lest. ( 
2 =—_— ch — eeeeeeEEeeee ———————————— — ——— 
= 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. poet sors 
wy 2 M Cr ae oe ? 
a Iss 
< KHEUMONLE ves GY no 
a uy = > s L ——_ 
3 “| © |2be. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
ty i ‘OR CONTRIBUTING [] CAUSE OF DEATH 
fad G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Uv 2 = — —— — —_——— -— 
a $ | 20c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ; 2Df, (City or town) (County (Stete) 
3 g bins cae While __Not While foctory, street, office bldg., ofc. | 
3s = p.m, 0 el work et work i 
33 5 ! 
3 
2 
A 
= 
a 


be filed with the State Dept. of Health prior to burial, 


BY saw the deceased alive on.. AUgUSst..25.... 1961..., and that death occured al.23.0@; trom the causes and on the date stated above, 

a ze / 22e. SIGNATURE a. At ear = aie 2b. DATE 
uw Qiecle tf mo, | PHYS. [[] pirector [] pHys. KP August 25, 198f 

= =e f22c, PHYSICIAN'S il aes 9 ee — | ARADORESS Ce Y ‘ —_— 
Roa 8 NAME (Type) : 
oa JOHN _W, BRACKETT,JR.LT MC _USN|_U.S, Naval Hospital, Bethesda, Md... 
O25 3 230, BURIAL, CREMATIO! jb. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
Raho REMOVAL (Specify) 
ovge urial z _ Arlington National er a 
“oy ) 24 FUREBAY DIRECT! si E ‘ADDRESS 25. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15m 9/60 stéwart Funeral Home,30 H St.N.E.,Washington,D.¢,,,, ANA29'6 Catlin £ 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 ee 9284 

= 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoasad lived, If institution: Rasi mission) 

be RSS a, COUNTY 

vy =u a. STATE b. COUNTY 

3 2N re nt. MARYLAND |) _ 

s wm a ] b. CITY OR TO’ (if out corpora! c. LENGTH OF STAY IN 1b ~~ ¢. CITY OR TOWN | (i outsida corporate limits, write ta RURAL end give naerest town) 

at PSS ' writa RURAL and give nearast town) LL s\- ) 

fears Ednor Two months | Washington, D a ee 

& 3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS J's. 15 RESIDENCE. 

= | | ON A FARM? 

2 Belmont Nursing Home : 1 7001_= 31st Street NeW ves SG 

3 3. NAME OF First Middle Last Ronth Day Yaar 

5 DECEASED ibe aa 

& Cress Mary Elizabeth Foright | DEATH August 21 ipl 

® 5. SEX «| 6, COLOR OR RACE] 7, MARRIED [CUNever marriep [7] | 8» DATE OF BIRTH E ~—|9. AGE {In yaors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 

ig | last birthday) |Months) Days | Hours | Min. 
‘emale White wipowen fy] —vivorcep [7] 85 ys. | | 


July 22, 1876 


“Wb. KIND ae BUSINESS OR INDUSTRY | il. BIRTHPLACE (County & Stato, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 


‘Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, aven if ratired) 


maker _ _| Own Home Hopkinsville Kentucky _| U.S.A 
14, MOTHER'S MAIDEN NAME 


ER Toca ‘§ Mane 


Thomas Edmonson = _| Mary E, Thacker 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT 


Address ri 
700/~ 31st Street NW, 


{Yes, no, or unkown) sae es ES a 


— ————— Mrs, Evelyn M, Shah 2 eal Dain 
18. CAUSE OF DEATH [Enler only ona cayge pel Ho one (a), (b), and (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ¥ ow Ae eae Oe ie 
} IMMEDIATE CAUSE (2)_ ei ePS a XS ALR 4 : 
+ * DUE TO om An 
Conditions, if anyy Be (by OO nein, OW Pa eS 


gava tise to immadiate cause 

(a), stating the underlying £ DUE TO 

cause last. ? te) — 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT,NOT RELATEQ TO T)IE TERMINAL DISEASE CONDITION GIVEN IN PART 10] 19. WAS AUTOPSY 


Wwth o' no Eh. 


CCURED. (Enter natucs off injury i@’Part | or Part Il of itom¥B.) 


The law requires that the death cefii 


d by the hospital or attending physician. 


ACCIDENT WAS UNDERLYING [1 


| 20b. DE! 


ING PHYSICIAN: 
of Health prior to burial, cremation, or removal, and in any event, within 72 hours, after death, 


letached for use as the burial-iransit permit. Then please remove carbon papers. 


= OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL Get Ne 
s 2Oc. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ~ (State) 
a Hour “ Whila __ Not While factory, straat, office bldg., etc.) | 
ce ss, = 19 at work at work | 
eo ag 
agi 
yoRs ital) attended - le sed from...Aaf..407 ey. 128 eel to... fi. Nae 1945.), that (1) (we)-last 
ew RUZ of “. ae Oe 9g pang th ‘death Bat at. Af.M, from the causes and on the date stele above. 
apes w= DATE 
Opa“ ATTENCING STAFF a 
o 2 i AD , DIRECTOR L] Prys. (Ih Ei 
5 oa oe K22d. ADDRESS — 
aes 
oe 
ae ee : } Be |_Sandyspring, -Maryland 
Ocrgs Fe, BURIAL, CREMATION, | 23b. DATE THEREOF — “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a as | gieiad (Specify) q 
ors 8/23/61 ae Prince George's County, Maryland 
= 252, REC’D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 


< 
a 
ia 
a 
= 


care AUG 9 5 '61 Onthuy £ Fone 


24 Fi Pear DIREC % IGNATURE ee 
oh 2 \) Warnes Ee Pu ee Inc. Bite cS ih gave 


be executed within 24 hours after 


» 


The law requires that the death cer 


ING PHYSICIAN: 


* 


RA 
be 


\ 


ve carbon papers. P' 


cian. 


d by the hospital or attending physi 


land 2 should 


in by the funeral 
t, within 72 hours after death, 


Then please rer 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in 


>» TO FUNERA 


a 
= 


a 
.< 


Ve 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF 63ag" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Pes PRaypgond Ch ‘4 i Frees. SP | Saw 8 96, 


USUAL RESIDENCE | {Where decaasad livad, If TeaTigneAr Residence before edmission) 
e, STATE b. COUNTY 


@. ee 
: Ox €, af MARYLAND | Maryland Montgomery 
be Gh CITY ORT Me (if outs#de corporete ‘is s J es ‘2 DF STAY IN Ib. | ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 


write oe end ue neerest town) 


Takoma Park Shaye. S silver Spring 
d. NAME OF HOSPITAL OR INSTITUTION Tif not in = give stroat eddgéss) J. STREET ADDRESS SSIDENCE 
9 


ON A FARM? 
pecans ae Sanitarium & Hospital 6 Woodbury Brive ves [] no 
Middle last 4. isi Menth Dey Yeor — 


i. PLACE OF DEATH Ik 


F ONDE! ER T YEAR 


5. SEX LOR OR RACE|7, maRRiED PK] NEVER MARRIED 8. DATE OFAIRTH }9. AGE lin years “IF UNDER 24 HRS. 

Mal Whit v st birthdey) a Deys | Hours Min, 
ale ite WIDOWED [ oivorceo[]| / 2 ?~ re yrs. Fig 

Da, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Steta, or foreign country) a WHAT COUNTRY? 

done during most of working life, even if retired) | 

[Plumber | self employed Montgomery Co, Maryland U.Sehe 

13. FATHER'S NAME rhe 14. MO (AIDEN NAMI = 

Samuel Allen Freas Elizabeth Hayes 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO 7. INFORMANT Address r 


(Yes, no, or unkown) | (If yes give wer or dates of service) 


Jityeseivewerordeterotservice)! 57119308610 Mre Raymond C, Freas, Jr. 2936 Marlow Road 
nO ee Silver Spring, Maryland — 


18. CAUSE OP DEATH [Enter only one couse per lina for (a), (b), and (c).] 
cf. my i rows 


PART |, DEATH WAS CAUSED BY: co OR eee 
‘ + a CAUSE (¢} y r 
x »7N DUE TO ’ m 
Conditions, if eny, which (b) Oting = troaty 


geve rise to Immediete ceuse 
(0), steting the underlying 
couse loi te) 


19. WAS AUTOPSY 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL Di: DISEASE CONDITION GIVEN IN PART Ne) PERFORMED? 
dats) +h 

e 

5 ; a we Lela? 

& [2De. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of itam 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | Boe. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 201. (City or own) (County) (tots) 

= iigtiny ain, While __Not While factory, street, office bldg., etc.) | 

2 dive 1” et work [] at work \ 


"I 10. A , 196.4, that (1) (we) last 


, from the causes and on the date stated above. 


22b. DATE 
STAFF SIGNED 


cron [] pays. [] 


SIGNATURE 


22e. 


ea! 
NAME (Type) es eS Av TLE : CF Da ot 


23e. BURIAL, CREMATION, | 23b. “DATE THEREOF i NAME OF CEMETERY ‘OR CREMATORY = 234, LOCATION (City, town or county) 


BURTAL °°” 8/11/61 —_— George Washington Cemetery |Prince Georges County, Md. 


24 a as IGNATURE * ADDRESS 
re I 8434 Geor; ehe Avenue 
fartier "s sliver ut Geeres ary land 


25. REC'D BY REGISTRAR | 2sb. REGISTRAR'S SIGNATURE 


Joatyg 11161 | Cutten f 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s id —_ 099 
3s 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacansad livad, If Institution: Residence befora admission) 
52 a. COUNTY b, 
» 25 2, STATE COUNTY , 
3 25 Montgomery = = aes was) eed Maryland. a SOF a 
tee eo b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, writa RURAL and giva naarest town) 
$055 writa RURAL and give naerast lown} 
“ os Bethesda (Rural) 2 days \ D. Rockville 4 
= 7% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat addrass) d. STREET ADDRESS a IS gid 
= e ONA 
ae 
Sea |U. S, Naval Hospital IL ) 719. Monroe_St. . __[ ves F] No fd 
3 est 3. NAME OF First Middle st 4. DATE Month Day Yoar 
a 2aRn DECEASED OF 
s & ee (Type or print) GARGES DEATH August 10 19 61 
o $se 5s. }6. COLOR OR RACE| 7. pape A MARRIED [ag] & DATEOFBIRTH - 9. AGE (In years |IF UNDER} YEAR| IF UNDER 24 HRS, 
OF 7. MARRIED [_] NEVER MARRIED AE NOE 26 ES 
8 2eF A Q it fast birthdey) |"Months| Days | Hours | Min. 
88s Unknown Caucasian | wow]  oivorceof]| 8-8-61 = vs. 
Eood WOa. USUAL OCCUPATION (| kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stote, or foreign country), 12. CITIZEN OF WHAT COUNTRY? 
> 
ey {ope ae most of working von if retired) 
E 
s2 Ea Piven Bethesda, Maryland =| = USA. 
o = 13. FATHER'S NAME 14, MOTHER'S: MAIDEN W NAME 
g 
Ss 
o 
a Daniel Tyler Garges _Margaret Ann Duncan _ as 
= 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
& i no, or unkown} | (Ifyes give waror dates of sarvica) 
= ) Fe (F) Daniel T. Garges same as #2 above il 
18, CAUSE OF DEATH [Enter only ona cause par lina for (8), (b), and (c). 1 INTERVAL BETWEEN 


‘ONSET AND DEATH 


PARTI. DEATH Wipattcaust ) ICL (PLE COVGEN ITAL AAOMALIES |_ 
= 
S Q ‘ G) DUE TO | 
Conditions, if any, which (b} 
gava rise to immediate couse 
(a), stating tha underlying DUE TO 
cousa last. ybae Sa. (eo 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)), 


he burial-transit permit. 


of Health prior to burial, cremation, or removal, and 


19. WAS AUTOPSY 


PERFORMED? 
5 ves [x] No [J 
—_“ 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part I or Port Il of item 18.) — 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, i 20f. (City or town) (County) {Stata) 


ING PHYSICIAN: The law requires that the death ceri 


med by the hospital or attending physician. 


While __ Not While factory, streat, offica bldg., alc.) | 


Hour a.m. 
at work [] at work [_] ! 


p.m, 


: After this certificate has been signed by the attending physi 


19 


3 should be detached for use as tf 


42 3 | | certify that Q (this hospital) attended the deceased from... AW OL ugust 10, 19.0. that @ (we) last 
a9 2 saw.the deceased alive onAURUSt 10. onal lb, ., and that pe sealred ae emt. the causes and on the date stated above. 
OBS a ? Bee ATTENDING MED, STAFE 7b. TONE 
* 72 } antLc - es i Ow (_ oiector [] Prys. Ck August 10,1901 

Og OS Pe. PHYSICIAN 22d. ADDRESS 
& a8 as "NAME (Type) J LT MC USN 
Ree SS Hat i _U. S. Naval Hospital, Bethesda, 
ore 32 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF | Bie. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (iete) 

oe eee Si 
toss burial ead Lb, 196 Arlington National Arlington Va 
ELS ae Th Py eet ae K RES ; 25e, REC'D BY REGISTRAR |25b, REGISTRAR'S SIGNATURE 
15M 9/60 EES ATS foonviits » Md. pawG 11 '61 Contin db, Hane 


4 


be executed within 24 hours after 
>: by the fungal 
4 


sician and completely fi 


Then please remove carbon papers. P. 


burial, cremation, or removal, and in any event, within 72 hours after deat! 


» 


ansit permit. 


fter this certificate has been signed by the attending phy: 


by the hospital or attending physician. 
id be detached for use as the buri 


4 
o 
o 

<= 
2 
® 

0 
2 

a 

a 

5S 

: 

Zs 
c. 
(3 
= 
2 

2 
ee 
= 

s 

u 

= 

E 

a 

o 


A 


e: 


ay be 


OR A 
DIREC 


¥ 


> TO FUNERA 
be filed with the State Dept. of Health prior to 


- director, page 3 shou! 


TO HOSPITA 


aS 

= 
2a 
= 
os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ¥ ou" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_GERTIFICATE OF DEATH 099 


1. PLACE OF DEATH . 2, USUAL RESIDENCE {Whara deceased lived, It Ip hunGn es aeaee Sos 
Fant b, COUNTY 
MARYLAND Pénhsylvania 


corporeta limits, ~ |e. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeros! town) 
rite RURAL end give nearest town) “: 


Bethesda ) days Scranton / 3/7 


~~ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give street address) ~ d. STREET ADDRESS ~~] @, IS RESIDENCE 
ON A FARM? 


The Clinical Center, Bethesda 1, Md. 1415 Arthur Avenue ves (] No BX] 


3. NAME OF First Middle Lost | 4. DATE Month Yeor 
DECEASED . e OF 
i Fea, John Francis Gibbons | gh! August 1961 


5. SEX 6. COLOR OR RACE/7, MARRIED fp3 EVER MARRIED [~] | 8. DATE OF BIRTH = 9. AGE (In yeors JIF UNDER T) YEAR| IF UNDER 24 HRS, 


Male White WIDOWED pivorceo [| August 26, 1905 ae ier apazaa HeurT a 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE eae & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working tife, even if retired) 


_Accountant | Accounting | Pennsylvania | USA. 


13. FATHER’S NAME j™. MOTHER'S MAIDEN NAME 


John Gibbons ___| Anna McGuire . SA nee 5. 


ee ROT I Ree aoa | EOS CURT NOT TZ INFORMANT The Medical. Recdird. 
| Unascertainable The Clinical Center, Bethesda 1h, Maryland 


NO 
16. CAUSE OF DEATH [Enier only one couse per line for (e), (b], end (e).) | RRVAL BETWEEN 


+ + lo ET iD DEATH 
PART DEATH eS ah ciust ie) Probable Septicemia with hypotension Bn 4 ‘days 


u a = a 
) Bo 4} 3 DUE TO ’ | 
Conditions, it any with » Renal Failure | 7 days 


gave rise to immediete ceuse 


(a), staling the underlying ( DUE TO 


cous | a: i) Acute leukemia | 6 months 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1lo)| 19. WAS AUTOPSY. 
—— ) is oe, oe PERFORMED? 


ves [] no 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of llem 18.) _ 
‘OR CONTRIBUTING [] CAUSE OF DEATH | 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
ede While __ Not While factory, street, office bldg., etc.) | 


ein 19 et work [] al work [7] 
21. | certify that Qf (this hospital) attended the deceased from... ABBUBT... 3... o 61 to....August..7., 1961, that & (we) last 


saw the deceased alive on. Angust...7... 19.61, and that death occured at eM? the causes and on the date stated above, 
si - ; . 7 < 4 226, DATE 


wo, |e] Sieeron C} os. bg 8/7/6l 
724. MORES Phe Clinical Center, National 


. PAYSICIAN’S 
“au ree Robert He Levin, McD. _\ Institutes -of Health, Bethesda. 1ly,-Mde—— 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF “CEMETER RR CREMATORY 23d, LOCATION (chy. town or county} (Stete) 
UNE SPP n git 8-8-6] # Cathedral Cemete Scranton, Penna, 


25e. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


24 "mE “AM buneuney Bethesda, Ma. vate AUG 1.0 '61 Chrtbon 2 4G 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF sogy RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ID 
3 POSES 


K 
Xe 


CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


e. STATE b, COUNTY, 
__ Maryland _ Montgomery _ 
| c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


nhas/ Chevy Chase 


i ie STREET ADDRESS 


8018 Glendale Road 
Last 


is 


eco 
ms Montgomery 


b. CITY OR TOWN [if oulside corporete limits, 
write RURAL end give neerest town) 


Chevy Chase 


8018 Glendale Rd. 


be executed within 24 hours after 
> 


MARYLAND || 
¢. LENGTH OF STAY IN Ib 


in by the funeral 
s 1 and 2 shoul 


veWt, within 72 hours after death. 


e. 1S RESIDENCE 
ON A FARM? 


yes [|] NO 


hospitel, give street eddress) 


x< 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


> = = a 
B§ ‘3. NAME OF Fist Middie 4. DATE Month Dey Yeor 
Ba DECEASED | | OF 
e8 Upper iad LORETTO SF GIBNEY | Peare Aug. 30, 19 OL 
Ce ae en ~ at —~ eS —— as Pana —- 
o§ 5, SEX 6, COLOR OR RACE|7, MARRIED [~] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In y UNDER 1 YEAR| IF UNDER 24 HRS. 
37a a + E last. birthdey) |iauhs) Oeys | Hours Miao 
5 S> Female White wibowen f¥] DIVORCED Nov. 22, 1888 WD |e. oe ‘ 
€ 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or {reign country) | 12. CITIZEN OF WHAT COUNTRY? 
iS done during most of working life, oven if retired) ° 2 | 
Be Housewife : : w------ Illinois USA ; 
ae 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= a 
= J 
$5 Mark L. Salamon= . ¢ Mary Leddy Lt bs 
a EES DECEASED EVER IN U'Si ARMED FORCES? | [DSSSEMESSIGNRE sels Address 
£ = ‘es, no, or unkown) yes give werordetes of service) | 2 i" o 
colle | None Lorraine G. Swagart-daughter-same 2d 
£ ie CAUSE OF DEATH [Enier only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 
” ONSET AND DEATH 
$ PART I, DEATH WAS CAUSED BY: § 2 
533 IMMEDIATE CAUSE (e) <-O ROMY 7 fIROVTIBGS IS ). £0 ATI Tr, 
z. 
265 DUE TO 4 
a > OP las — 
220 Conditions, if eny, which w ARTER[eSckeRoTIC  ALART OISEA SE fo YRo 
wes geve rise to immediste couse =a . 
pate (@), stating the underlying DUE TO 
wee couse ‘ie P wath is | 
ce] 9 @ 19. WAS AUTOPSY — 
Hae 
2 
n 
al 
Fe] 
Be 
1s) 
= 
& 


z 

a ot ed PERFORMED? 

SI /VVALID TT AVVETIPLE SChERO S/S fe YR ves [] No By 
| © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port It of itom IB.) a 
() |B} OR CONTRIBUTING L] CAUSE OF DEATH 

& |e EITHER, NOTIFY MEDICAL EXAMINER) 

$ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE © RY ferm, 204, (City or own) (County) (Stete) 

4 euricatien While __ Not While | fectory, street, office bldg., etc.) i 

= — 19 jet work ot work | ! 


21. 1 certify that (I) (this hgspital) attended the deceased from. 
saw the deceased alive rye 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ip an’ 


a2, Nn ATTENDIN! MED, STAFF SIGNED 
? 7 mop. | PHYS. pirector []} PHYS. [] 8-3066L 
b | aes a eae 2 
Esl oy | 22¢. Peeies) 22d. ADDRESS 4 & . 
peas Pr ae Ube <L, SPONO GAN: ae _ 6218 Wisconsin Ave. ,Bethesda, Md, 
925 Tae. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county] “Gtete) 
high REMOVAL (Specify) | 
oro =F -9f2/ 61___| St. Agnes Cemetery __|__West Chester, Penna. _ 
Fe AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15m 9/60 Robert A. Pumphrey Bethesda, Maryland |p, 8P5 61 Cntlan £ Kone o4 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ee CERTIFICATE OF DEATH 09985, 

5 2 = = — ee 

Ss 8s 1. PLACE OF DEATH "2, USUAL RESIDENCE (Where dacaased lived, If Institutions Residanca bafore&dmission) 

25 } Somit | STATE b, COUNTY 

Bom a. 

3 ga | Montgomery a MARYLAND _ New York 3 

oe | b. CITY OR TOWN (if outside corporsta limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN [If outside corporate limits, writa RURAL and giva neares! own) 

ei MES writa RURAL and give naarast town) | 

A e-5 Bethesda | 4 Days _ Binghamton = 

£ y Wa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streal address) (|| —-<d. STREET ADDRESS 2. IS RESIDENCE 

= PNA | } ee 

a 3 The Clinical Center, Bethesda 1), Mie | 27 Leroy Street =| ves [] Nox] 

3 ee 3. NAME OF First Middia Last 4, DATE Month Day Yoor 

s DECEASED ibe ays 

3 [Typ or print Leo Edward Gilroy | P=*™ august 10, 9 61 

® TS. SEX 6. COLOR OR RACE|7, mAaRRiED [J NEVER MARRIED [] | 8- DATE OF BIRTH |9. AGE (In yaors | IF UNDER1 YEAR| IF UNDER 24 HRS, 

A : | lagt birthday) jeans Days | Hours Min. 
Male White wipowen [-] DIVORCED [~] | February 8, LL + 0 yes | 


Ta. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stota, or foreign country) ]'2. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retirad) { 


& 


Then please remove carbon papers. P 


in, or removal, and in any event, OE 


21. 1 certify that (I) (this hospital) attended the deceased fromAugust..65.. ig 2g toAngush.LO,, 1961., that (I) (we) last 
3 a 


= 
2 
s 
a 
£ 
S 
8 
uv 
e 
5 
< 
5 
eS Office New York U.S-As 
= ra 13. 14. MOTHER'S MAIDEN NAME 
= a 
a 2 b 
aS Frank P. Gilroy Eva P. Cole hs 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
5 5. j 
2 5 (Yas, no, or unkown) are Le, The Medical Recdrais 
eee J _ | 070-03-5348 ‘he Clinical Center, Bethesda 1), Maryland. 
fete F DEATH [Enter only ona causa par line for (a), (b), and (c).] INTERVAL BETWEEN 
SS3E PART I. DEATH WAS CAUSED BY: ong *he CaM 
£358 PART 1 DEATH WelAth cause) Left Ventricular Failure ours. 
258 LS : = — — 
£2= = , 
eas } J ue To 
aa Conditions, if any. whieh »  Aquired Aortic Stenosis 
< =o 3 gava rise to immediata causa 
#£2° (a), stating the underlying f CUETO 
os causa last, te | 
ps pe Bea ‘2 
a iS 2 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOC DEATH BUT NOT RELATED TO THE TERMINAL DIS DISEASE CONDITION GIVEN IN PART al | Ww WAS AUTOPSY 
ws § is : | 1 
Soe st Slits “ee . ee ie eae ’ ves [No () 
“eI 2 = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18.) 
iat © £4 | OR CONTRIBUTING [] CAUSE OF DEATH 
gee & | UE EITHER, NOTIFY MEDICAL EXAMINER) 
Oss z 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
x= a Hoteen While Nol While i factory, straat, office bldg., atc.) | 
8 g =, 19 at work [_] at work [] | \ 
ad 
a 
ie) 
7] 
5 
& 


be filed with the State Dept. of Health prior to burial, crematio. 


& director, page 3 should be detached for use as the buri 


ge wld S é2., «and that death, occured at. rom ‘The causes and on the date stated above, 
a MED. STAFF eg aS 
_ pirecror [] pHys. f 8/ii/er 
Ai Dae, PHYSICIAN'S ooxss The Clinical Center National 
Hes NAME (Type) 
Bea ‘Typ RICHARD Pe ANDERSON, ¥ MeDe [Institutes Of Health, Bethesda 1h, Maryland 
Sen Dae, BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME GF CEMETERY OR CREMATORY ie LOCATION (City, town or county) 7 (Stata) 
REMOVAL (Spacity) 
O80 urial wedi 8-11-61 | Chenango Valley Gama | Broome County, New York _ 
ys (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS X68 4 ay 66h 2Sb, REGISTRAR'S SIGNATURE 
15M 9/60 ROBERT A. PUMPHREY Bethesda, Md. 6 61 


pees CEL. Kis 


a 
@ 


shoutd 


1 and 


in by the funeral 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 36 


S 


& 


executed within 24 hours after 


ay 
iz 
Le 
a 
(3 
S$ 
o 
uv 
e 
] 
c 
ty 


dea 


te has been signed by the attendn.._ Certs 
Then pleas® smove carbon papers. 


tog 


jan. 


ital or attending physi 


3 should be detached for use as the burial-transit permit. 


page 


director, 


me 
3 
& 
= 
a 
an 
° 
= 
° 
A 


Oa 

a 

a 
5 

=s 

ia 

70 
ia) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ™agse, SF 
6 


(Yas, no, or unkown) 


$295 _ CERTIFICATE OF DEATH 

1, PLACE OF DEATH . — 7) 2, USUAL RESIDENCE (Whore daceasad lived, If inslilulions Residence bofora admission). 

preg ele iar b. COUNTY a 

| Mon; igomery = y _ MARYLAND | | Jersey : cS, 

b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (if outside corporaia limits, write RURAL and giva naargs! own) 

‘write RURAL and give nearast town) SK 
a / 

_ Bethesda 178 days || Bloomfield kee 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) d. STREET ADDRESS e+ IS RESIDENCE 

_The Clinical Center, Bethesda 1), Md. || 2) Hazelwood Road ves [| No 
3. NAME OF First Middle Last 4. DATE ‘Month Day Yaar 

DECEASED fo 
fearesrss) Mary _Agnes Grant peaTH ~_ August _—2,_(19 61 _ 
5. SEX 6. COLOR OR RACE) 7, MARRIED [5q NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 

lest a) 4 Months] Days | Hours | Min. 
male White wioowed [| oworcto[]| April 6, 189, 67 L | be 
Te. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIR THPLACE (County & Stale, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if retirad) | 
wife _ | None | New York UsSehe 

13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
_, Bernard Maguire a= | Margaret Kerwin . 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. | ies INFORMANT The Medical Recd¥a® 


(Ifyesgive 


/aror dates ofservice) 


— No_ 136-01-9906 | The Clinical Center Bethesda 1), Maryland 
18. CAUSE OF DEATH [Enior only ona causo per lina for (a), (b), and (c).) tae. 
per oes eas ) Widespread Staphlococcal Septicemia 5 cow % days 


MEDICAL CERTIFICATION 


DUE TO 


Conditfens, if any, wh ) Abdominal abscess associated with segmental necrosis 5=7 days 
gava risa to Immediate a oerra of transverse colon 


(a), stati the idarlyin: 
ott > 2am i) Recurrent pancreatitis several mon’ 


cousa last. 
19. WAS AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I WAS AUTORS 
Sjogrens Syndrome (years) Chronie Osteomyelitis, left femur (14 yrse) | vs no [] 
2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enlar nature of in Port | or Part ll of itam 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
Hour a.m. Whila Not While factory, street, office bldg., ete.) | 
ieee ae at work [] at work [_] 
21. | certify that (I) (this hospital) a the deceased from @OXUATY..27.., OL, roAugust..2ly.... 19.6) that (1) (we) last 
saw the deceased alive ondugust... le eh Je a1... and that death occured ail. 2QQ BM the causes and on the date stated above. 


220. SIGNATURE 22b, DATE 
i ee Se ee BE Hew oa Boek 
fae fhe WILLIAM T. BUTLIR, PSL Slinical Center, National Institutes 
____|._of Health, Bethesda 1h, Maryland... 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, retin ‘or county) (Stata) 
roy Bi | 
aria 8/28/61 _| Holy Cross Cemetery North Arlington, N. J. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. 1 G3 Ot 25b. REGISTRAR’S SIGNATURE 


0°61 


Robert A. Pumphrey Bethesda, _Maryland|,, Onthun ¥ Kia 


fi 


SS 
SS 

= 
es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


o 


Then please remove carbon papers. P: 


|, cremation, or removal, and in any event, “eS 


done during most of working life, even if retired) 


Admin, Assistant 


\ . _929§ — Serer OF DEATH ) ing 
5 oy =————— = J 
& 2a PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If inslitulion, Residents before edmisslon). 
Bigg cs poles! nig Wen vs 8. STATE b. COUNTY 
§ ens _ Montgomery . MARYLAND _ Maryland ‘ font. —— 
2 =5 Fa b. CITY OR TOWN (if outside corporeta limits, “c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
~ BES write RURAL end give neeres! town) 4 | y. 
a es fj hesda 21 hrs. 25 mins. Bethesda y ty 
= y iG ? t d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel address) | d, STREET ADDRESS A ESPs 
ES yg 5 . A FAI 
Ease Suburban Hospital | 8516-Irvington Ave. L. 
ze NAME OF First Middle Lest 4 ia she Month 
Boa vee ere DEATH 

}e or prin 
2 [a te B_—_sdGRIFFITH x a7 
S & 5. SEX ~]6. COLOR OR RACE] 7, MARRIED [KJ NEVER MARRIED B. DATE OF BIRTH 1 porns Ma 
fours Mi 

a wioowen[] _vivorceo(]}| Sept. 9, 1907 53 yn. ; 

ic ad a 

$ 

o 

> 

4 


| Red Cross Pennsylvania 


14, MOTHER'S MAIDEN NAME 


Laura Jones © 


13, FATHER’S NAME 


ing 


Benjamin Griffith 
15. WAS DECEASED EVER IN U.S, AxmED FORCES? 
(Yes, no, or unkown) | (Ifyesgive weror detesof servic: 


_No 


OCIAL SECURITY NO,| 


Unknown 


17, INFORMANT 


Cleo Griffith- Sith nine 2d 


“1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (e).) : INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


ian. 


has been signed by the attendi 


; 


) ( J DUE TO 
Conditions, if ahy#whieh (b)_ 


gove rise to immedicle couse 


ING PHYSICIAN: The law requires that the death ceri 


S2s 

ot a 

Zea 

858 

O45 

feos 

28s 

ey ee (0), steting the underlying DUETO 

a 3 a couse I 

. 

Boos z }) 19. WAS AUTOPSY 

BSee = PERFORMED? 

Sees ees] eee ee dee Dy Sa 2 ves PQ No [J 

us 8 a". = 208. ACCIDENT WAS UNDERLYING i) 20b. DESCRIBE HOW INJURY OCCURED. (Enter n nature of i injury in Pert | or Pert Il of item 1B.) 

o S = sd OR CONTRIBUTING [] CAUSE OF DEATH 

£ 2 -— © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

TSU s = = —. — -= 

ey 5 3 < 20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20¢e. "PLACE OF INJURY Y (Home, form, | 201, (City or town) (County) (Stet 

tes 5 gece: While __ Net While fectory, street, office bidg., ete.) | 

2 ie = eae 1” at work at work [| 

5 = 

WOR Ss . | certify that (I) (thiechermzte!) attended the oh ge from...... e 7 eh, Orga wp 19%.4, that (I) Geen) last 
I £932 saw the deceased alive on.. Dfak (athe vein fee 19%.L., and that death“occured at M from ie causes and on the date stated above, 
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CERTIFICATE OF DEATH 


yi 


293 


jan an 


12, CITIZEN OF WHAT GOUNTRY? 


dona during most of working lila, evan if retired} | eVetie 


Retired | Hh 


r 


Lf 


Able, Finl and 


14, MOTHER'S MAIDEN NAME 


bs ED 
se5 > é 
ee 4 1 Pe ke DERTH 2, USUAL RESIDENCE (Whara dacassed livad, Il institution: Rasidance belore ont 
Pies a Y 
w 25 a, STATE b. COUNTY = 
3 2% Montgomery. MARYLAND Maryland Prince, George 
sey |b. CITY OR TOWN (if corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If ouiside corporata limits, write RURAL end give pusrest qn, 
q y 

en inva write “Taleo giva ye oye = oa. 
A ey mea Par Silver Spring ° “3 
£ 35 E ea a vf STITUTION (if go! in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
= ¢ i) ai venue ON A FARM? 
3S: i | irs he Home i ; 8106 TahonaDrive — __ __| ves] no 
3 sgt i Re a 3 First ~ Middia tet eee “Month “Day Ss Year 
5 2an DECEASED 
2 4 
g Pee (type or prin) ERI A. ar ERY, ANS 0. DEATH : vA 907 _ 
° 8 § aa 5. SEX 6. COLOR OR RACE) 7. MARRIED [_] NEVER MARRIED |] | ® MV, OF BIRTH 9. AGE (In years AF UNDERT YEAR) IF UNDER 24 HR 
Bg paz last birthday) |Months) Days | Hours | Min. 
Ay ei wiowe fK] —oivorceo[] | 9 / 24/82 78s. 
~ 2 i 10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR eee. Ti. BIRTHPLACE (County & State, or loreign country) 

o 

> 

FS 

6 


13. FATHER'S NAME 


Herman L, Hermanson 


Katherine---- 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, no, or unkown) | (Ifyas giva waror datas ofservica) 3 


ddress 


Mrs, Lillian be Donaldson same as #2 
, ~) INTERVAL BETWEEN — 
ol ANDgDEATH 


Then please remo 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


as 
YP 


te 578-09-166 
18, CAUSE OF DEATH [Eniar only ona caygo per line for (a), (b), eng ( 
PART |. DEATH WAS CAUSED BY: RY Acro 
Se CAUSE (2) 
32 xX DUE TO 
Eegitiom, it any, wr Ne MMe 


gave rise to immadiata cause 
(a), stating tha undarlying 
cause last, (a 


‘BUT NOT RELATED TO THE TI 19. WAS AUTOPSY 


IDING PHYSICIAN: The law requires that the death 


ained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending ph 


be detached for use as the burial-transit permit, 


_ burial noel BAL AGX Baltimore Cone tery 


“PHS" STH ATHS'S Company fosniageen 5; Debs ave 3. "61 


Baltimore, Mar 
25b, REGISTRAR’S SIGNATURE 


TO HOS 
death. P. 
> TO FUNER! 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE. |AL DISEASE CONDITION GIVEN IN PART I(e 
aie PERFORMED? 
Q mS ves [] NO 
3 202, ACCIDENT WAS UNDERLYING [] | 20b. DESCR! J JURY OCCURED. (Efiar nature of injury in Part | or Pert Il of itam 18.) wy =r 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) — 
an “2 aaa ao 
& | 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
a Hau ane While __ Not While factory, sireal, offica bldg., ate.) | 
3 A 9 jet work [_] at work [_] | 
21. 1 certify that (I) (this hospital) attended the rie from......... Wosn. to... 4 ef, that (1) we} last 
Os saw the deceased alive on.....! A wi sages 19. Cle and that death ected auto from oe causes and on the date stated above. 
6 aes / cae ATTENDING Ml STAFF 22 NED 
Me Mp. | PHYS. ay” ae mE PHYS, is A L L. Wi 
wel a }22c. PHYSICIAN'S ‘ ‘22d. ADDRESS 
s a NAME (Typa) ei Ey. 
=i a YP. os 
pti Rv iN. Poe COM NW wall Dic. 
= i 23a. BURIAL, CREMATION, | 23b, DATE THER! 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION town ge (Stata) 
5 
15 


mm 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, yyy, 4 


V4 


- $303 CERTIFICATE OF DEATH 
ez — — a 
enn. 1. PLACE OF DEATH Ze aoe RESIDENCE (Where decoosed lived, If insliluilon: Residence belorgédmission) 
2s e. COUNTY b, COUNTY oe 
aq Montgome, E ___ MARYLAND _ District. of Columbia zat 
a a b, CITY OR TOWN [if outsida corporelle A ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (Ww outside cosporete limits, write RURAL and gi jeerest town) 
BS write RURAL end give nearest town) A - 
oe _ Bethesda 1 day _|_ Washington yy _ 
(Se d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS °. pen 
fe] 
The Clinical Center, Bethesda 1h, Mde 5818 Sherrier Place wes |] NO Bt 
3. NAME OF First Middle Last 4. DATE Month Dey Yeor 
DECEASED | oF 
Bae) ____Bertha Virginia Hiley | ciara ___August_ 19 61 
5. SEX "/6, COLOR OR RACE va MARRIED MK] NEVER MARRIED [4 8. DATE OF Tr 17. eors |IF UNDER 1 YEAR| If UNDER 24 HRS. 
Fe el et pays" | tlcireal] ain 
Female White WIDOWED Oo _ DIVORCED September 1, 1912) ve: 


Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (cain & Steta, or Ae country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife | | _None Ohio WS ase 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Albert Robertson Clara Sheets _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORM. P dress 
{Yes, no, or unkown) | (Ifyes give warordelesofservice)| “The Medical Record’ is 


r be executed within 24 hours after 


IRECTOR: After this certificate has been signed by the altending physician and completely fj 


page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


|__ No ____| Unavailable The Clinical Center, Bethesda 14, Maryland _ 
18. ~ CRUSE OF DEATH TEnier only one cause per line for (e), (b), end {c),} Aa heen 
PART I. DEATIAMEDIATE CAUSE (o) ACLGOSIS | 2h hours _ 
> a 
ie tad DUE TO 


transit permit. Then please remove carbon papers. 
|, cremation, or removal, and in any event, within 72 oe after 


geva rise to immadiate ceusa 
{e), stoting the underlying 
causa lest, {e) 


DUE TO. 


ae, if any, whieh «) Prolonged anoxia’ and temporary cardiac arrest | 2 hours _ 
| 


ING PHYSICIAN: The law requires that the death cer 


ined by the hospital or attending physician. 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO. THE | TERMINAL DISEASE. “CONDITION GIVEN | IN PART lel] 19. WAS. “AUTOPSY 
ro} SS PERFORMED? 
FE 
. {s|_ Myasthenia grevis. Li am : ern 
. Y = 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of item 18.) 
) | & | op CONTRIBUTING [1] CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY ~~ Month, Day, Year | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20% (City or town) ~~ (County) ~ {Stete) 
g Fee: tad While __ Not While factory, stree!, office bldg., etc.) | 
2 ao 9 et work [_] at work { 


21. I certify that (I) (this hospital) attended the deceased from.. AUguat..3. , tol bly ,..... 19.61 that (I) (we) last 
Ug F) Oot UGUST..L} 


a3 saw the deceased alive onAugust..li.y 19S 4l., » and that death occured from the causes and on the date stated above, 
on Oe , . ATTENDING MED. STAFF 7 BSN 
2 “Cees 4 Z Mo. | (1 opirector [J PHYS. — ¢ 8/5/64 
Hog a a PTR CLinical Center, National Institutes 
ao 8 Ee EDWARD_L. EYERMAN, MeDe____|__of Health, Bethesda, Maryland... 
oye 5 4°) 23a. poval i eee 23b. DATE THEREOF Te “NAME OF CEMETERY OR CREMATORY aia, LOCATION (City, town or county) Gan 
Bho 0" speci 
080% rial 8/7/1961 | Ft, Lincoln Cemetery | Bladensburg, Md. ~ 
a Be (4) 24 — DI ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15H 960 756 Pa. Ave.NW, DC|oare AUG 8 61 SL AC 


. ‘ MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 9304 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09295 
HEALTH 


1, PLACE ort DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residance befora admission) 


. » 
IMMEDIATE CAUSE in Or Lomn M he f — = s | pee eee 
1 g DUE TO - / eee Codie 


Conditions, if any, which (b) 
to immediate cause 


DUE TO 


2. COUNTY a, STATE b. COUNTY 
Pes Phe Z > ___MarYLand || hn HiAavtG 
gce2 B. CITY OR TOWN lif pside corporate Timils, ¢. LENGTH OF STAY iN 1b © a ‘OR TOWN (if outsida corporate limits, writa RURAL and give nea/est town) 
2 5 55 wrile RURAL and gfe nears! town) 1 ' 
beat es a Vin ul Le rea 5A) ff 
ass 4. NAME GF HOSATAL OR INSTITUTION [if no! in hospitel, give strdst address) wp STREET ADD 
a a 
Sttee |A~COF Vere? Rd JR 405 TT 
SBELFR First Middie 4. epi Month — Day 
e878 DECERSED 
=ttey Ayes or pin A A : 2 is Ene vr a ji 
30 a 5. SEX 6, COL OR RACE 7. MARRIED. im NEVER MARRIED ss | 8. DATE OF BIRTH m SSE, fe es oe zt. 
Be a BEM sacri] coeys | ieon in, 
Oe eas wipoweD [] _vivorcED fi] O96 = Sordi 142 ys | ’ | 
Ey ODL 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stata or forei ountry) CITIZEN OF WHAT COUNTRY? 
PO aN done during most of working life, even if retired) 
pie ts w- § qa 
4 e ~ ir i rs s es —s 
coe os. Fatt "5 NAME 14. MOTHER'S MAIDEN ’ 
Zotar 
Se ae CAL Ree LRELAGT 
cece ay - Pa hi A = eta = ti 
OFEs 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. FORMAN ‘ddress 
Fabus (Yes, no, of unkown) | (Ifyetgivewerordetes of servi 
 weeee ee an = 
aoc e ~1i8. CAUSE OF DEATH (Enier only ona cause por lino for (e), {b), and le). INTERVAL BETWEEN 
g.5 29° PART |. DEATH WAS CAUSED BY: Cpltagber E90) 
o 4 € 
o =a 
a = 
2 
= 
3 
G 
° 
5 


(ec) — i+ 


|. WAS AUTOPSY 


= 3 PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) 
= z i a PERFORMED? 
§ = 
2 S 9 ees leh 
= = 20a. EXTERNAL CAUSE WAS “20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part II of item 18.) 
a e | PRIMARY [] or CONTRIBUTING 
& | CAUSE OF DEATH. ST aaigart 
| a = £: tae Oi A he: neh CCL 4, = 
= a "200. “TIME OF INJURY Month, Day, fae. i INJURY OCCURRED | 2 PLACE OF INJURY (Home, ferm, ' 20f, (City Ar town) (County) (State) 
= = Heuesin While __ No! While / factory, spel, office bldg. es) i 
3 a am Gwa wh] Sayeed Ge werk oh 


‘ate, writing the word “pending” in pen 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retain 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


21. 1 certify that | took charge of the remains aasarieaabove) held an Autopsy [_], ge. fb) Inquiry Be] 
death resulted from: Natural causes ["], Accident [_], Suicide [RJ Homicide ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


SIGNATE Tor A IT MEDICAL EXAMINER DATE SIGNED 
ae A ~ PLEA ALF yp, ASSISTAN! 


' DEPUTY MEDICAL EXAMINER fA ~ 
Name tive LA I T-/BAO RABAT tn sn G -~73~C( 
A 5M THERE! (State) 


22a. BURIAL, CI Te ah | 22c. NAME OF CEMETERY OR CREMATORY 


mena riad 
8/5/63 | _ Mt, Ploasant 
ADDRESS 


and fh my opinion 


ION (City, town, or countr 


Forbeck, Ma. 


24s. BONES AR | 24. SIP GAINAE 
AUG esy of a 


or its designated agent, prior to burial, cremation, or removal 


urial 


We L DIRECTOR 
ae st te a A” 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 
9 305 € YF — 


vai 


DEATH ACG re 7 196 / 


9. AGE (in yeors UNDER | YEAR] IF UNDER 24 HRS. 


aecisis maa b7 59 Houck 


6. COLOT RACE 


Pages | and 


the State Board of Health prior to burial, crematian, or remaval, and in any event, within 72 hours after death. 


7. 8. DATE OF = 
MARRIED a MARRIED [7] Were mek 
wibOwED [) Divorceo (] r= 


yrs. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11 8tTHPEACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during gmgst of working lif, evenAf retired) dy) 2 f a. ba 


14, MOTHER'S MAIDEN N 
15, WAS DECEASED EVER IN U. S. ARMED FORC! 
Va. “te” UF yes, give wor or dotes of servhef) 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (6), 01 Wa 5] REGS 
PART I. DEATH WAS CAUSED BY: Ue as Oe 
neste oy _C & fi BO min 
5 oe] xe DUE TO 
Geran oaer i ony, which wpbaewee AE Lenn wpoekios pas (ae) Be fa 


Rye Ad : 
8 ae 1, PLACE OF DEATH mS (ge gs ee RT TE, T Residence befOhe ode 

2 pS = co. COUNTY MARYLAND 0. STATE 

£ Be b. CITY OR OWN (If fote limits, write |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN Mais ov 

g 62 RURAL off give ni 

2 $2 4 ~~) 

Sad 

2 Be OF aa if: Grol, give street is, Hpi Ts SUE: ADDRES! e. IS RESIDENCE 
3 6) 0 INSIRSUTION } (Sree ON.A FARM? 
ra c Yl 

= LZ US Sf P72) ENDELL. #5 [] No 
2 OF First 4. DATE Month Yeor 

a 

€ 

cE 

mS 


Doys Mi 


Py 


gned by the attending physician ond completely filled in by, 


umknewn 


Dia A Nouck je (Pamov #2) 


INTERVAL BETWEEN. 


16. SOCIAL SECURITY NO. 


Then please remave carban papers. 


gove rise to immediote 


The law requires that the death certificate be ext 


E 
es couse (o}, stoting the under. (CUE ro 
ine lying couse lost. (ch. 
an pvine:eomaslost.. 
wes 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
a8 5 CONTRIBUTING TO DEATH | 
£33 Kd £ oO no 
aoe = | 200. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 18.) 
april & | OR CONTRIBUTING [) CAUSE OF DEATH 
ra eg oe: G ](IF EITHER, NOTIFY MEDICAL EXAMINER) 
Boge & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stole) 
ack 3 Hovr 0. m. While Not whi Pree Bie 0-1 
rica = p.m. 9 ‘ot work [] ot work [] 
5 
32 F ‘ 5 
| [a rcee tat irntay ati te area fon FL Pw 
ee 
Zeass | |sawthe deceased olive on Ati 7.----- 17-2... and that death accurred at- Za... 
FS 203 220, SIGNATURE a cae 
io ATTENDING STAFF “ 
= oe: fA. het mp. | PHYS. PY Biecror PHYS. =O MA 
Ch ee 2c. PHYSICIAN'S. ee LOS eS Kee 719 p> 
Zfa8 NAME Cpe) £4, B Bu E-a a. TAK 7 pd 1061 
£222 Ake Hd LAL IE 
a s 2 a 23a. BURIAL, tReet 23k, DATE THEREOF E a) OF gs OR CREMATORY Gh ICATION (Cita town, or count) (Stgte) 
Q>5% C REBVAL (Spec 5 
ESRP \ 24.) $6) (fuin 
oe 2 Q 24, FUNERAS DIRFETOR® AD ay 280. REC'D BY REGISTRAR ISTRAR'S SIGNEZURE 
VR AIS (4 ih , 
5M 9/59) 2¢- Guu, DATEAUG 9-461 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
9306 92977 


5 es les DEATH ~~ 1] 2, USUAL RESIDENCE (Where deceased lived, If Insiitullonr Residence betoré od we: ion) 
a 
2. STATE b. COUNTY 
Montgomery MARYLAND 


eee ez i es ss a =e 
b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write. RURAL end give neeres! town) 
write RURAL th give ay! town} | . ‘ ~ 


Bethesda (Rural) La Q days __ 4 >< 


d. NAME OF HOSPITAL OR INSTITUTION [if not in =e give streat A err | d, STREE ee ‘IS RESIDENCE 
ON A FARM? 


Upp Novel Hospital : 36-A-Purvis_ Drive re Blois 
Last } 4, DATE Me 


in by the funeral” 
1 and 2 should 


c 


First ionth Dey “Year 
DECEASED 


| OF 
(Wesel tads, dee James A | PERTH August _10 1961 


5. SEX [6 COLOR OR RACE/ 7, MARRIED ] NEVER MARRIED [_] | ® DATE OF BIRTH ‘2 9. AGE {In years |IF UNDER 1 YEAR| iF UNDER 24 HRS._ 
Female aucasian | wows] — vivorceo [] 2-4-ho 20 yes. 


1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife a » __Kansas USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Ernest Hymer Margaret Braun 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewar or dates of service) 
514-40-1063 am, “Wed Janes same as #2 above 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ,aeule 0 AND DEATH 
. ips CAUSE (0). 


> pUETO 


last birthday} p Months | Days | Hours | Min. 


be executed within 24 hours after 
id completely fi & 
jin 72 hours after death. 


ir sician an 
Then please remove carbon papers. PI 


Conditions, if any, which 

geve rise to immediata ceusa 

(a), stating the undertying f° DUETO 

cause lest. — is (c) 2 as 


PART II. OTHER SIGNIFICANT CONDITIONS C IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS AU: Orsy 
Co ge a ee PERFORMED} 


ves (] _NO Be 


The law requires that the death cert 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stara) 
Houta. While __ Not While factory, street, office bldg., etc.) | 
Ao 9 et work [] at work 


21. 1 certify that x (this hospital) attended the deceased from..duLy..31. ° xe AUgU: OL that OF (we) last 
saw the deceased alive on. August. 10... 1961... and that death occured 8:0 ‘om 5 hs causes and on the date stated above. 


x 
£ 
a 
a 
= 
oO 
= 
2 
a 
® 
= 
> 
a 
vo 
a 
“3 
a 
a 
< 
2 
o 
o 
ae 
2 
§ 
& 
Ss 
2 
=: 
s 
< 


e 
Fa 
£ 

3 
@ 
ee 
w 
8 
g 
s 
is 
2 
S 
2 
o 
a) 
a 
> 
3 

= 
a 

2 
© 
& 
® 
a 
ae 

2 


fe 
= 
8 


< 
A 
=z 
ra 
ES 
= 
a 
a 
= 
> 
eS 
2 
@ 
6 
3 
= 
3 
23 
@ 
= 
fs 


ING PHYSICIAN: 


MEDICAL CERTIFICATION 


Ad 


22s, SIGNATURE a ate “2b. DATE 
DE REP 0 Be mo. | PHYS. DIRECTOR CO pays. Bg August 10, 1961 


22c¢. mean 22d. ADDRESS — 


NAME (ves) Lewis Ned Cahill, LCDR MC USN | U. S. Naval Hospital, Bethesda, Ma. 


be r 
RECTOR. 


R A 
the State Dept. of Health prior to burial, cremation, or removal, and in any event, with' 


#: 


/ 


death, Page’ 


TO FUNERA: 


direc 


ie, BURIAL, ee DATE THEREOF lis NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, tov town or ini a {State} 


Burial-Shipp ent August 10 1961 Municiple Cemetery Bonner Springs — ’ Kansas 


24 NES ONSISN® SIGNATURE Yoaku ‘sgt 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


| nysoiPuheeler, Rockville, Md. areAUG 11 '61 Contin bs Pon 


TO HOSPITAL 0: 


should 


in by the funeral 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours af zZ 


i: be executed within 24 hours aft 
¢ 


}. Then please remove carbon papers. 


te has been signed by the attending physician and completely, 


| or attending physician. 


DING PHYSICIAN; The law requires that the death ¢ 


be filed with the State 


death. Pa: 


TO HOSPI' 


< 
3 
a 
= 


a 
= 
= 
ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mApQ NP 


07 CERTIFICATE OF DEATH 
1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where decees , Hf instituilon: Residence befora edmission) 
e. COUNTY a, STATE b. COUNTY 
Montgomery ps ___Marvianp || District of Columbia ee 
b. CITY OR TOWN (if oulsida corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 
write RURAL and give neeres! town) 
Bethesda (Rural) 2h days Washington, D.C, _ = 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) 4. STREET ADDRESS @. IS RESIDENCE 
~ \| | ON A FARM? 
'U. S, Naval Hospital ‘ 1561 33rd St. N.W. ] “| ves F No fag 
St “NAME OF First Middla lest 4 DATE Month Dey Yer laa 
(ypster ercth Howard Lobdell Jennings | DEATH August 16 19 61 
5. SEX \& COLOR OR RACE|7. MARRIED DX never MARRIED [_] &. DATE OF BIRTH ~ 19. AGE (In yeers IF UNDER 1 YE ND 
| b 6, lest birthdey) | Months| De 
Male |Caucasian| wow] oivorceo p] PePtember 26, 1900 | 60 yn. 
TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
|_ Officer — |U. S. Navy Massachusetts Ok» Ls 
| 13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME 
Ralph Jennings Belle Hutchin . 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT hae ~~ al 
(Yes, no, or unkown] | (Ifyesgivewerordatesofservice (axe 
ace _____| 5TT 26 6210! Gloria Jennings Same as #2 above 
18. GAUSE OF DEATH [Enter only one couse per li }, end (e).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: oe month 
IMMEDIATE CAUSE (¢)__ Adenocarcinoma, Right Lung __}|_ one mont 
) q DUE TO 
Conditions, if eny, which (b. 4 air —— 
geve rise to immediele ceuse © - = 7 a 
(0), stoling the underlying ( PUETO 
couse last, te) 
‘a PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Tle 19. ae Seed ae 
Sl ee ee © s i | ves Fa] No [J 
© | 2De. ACCIDENT WAS UNDERLYING af 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Part Ill of item 18.) 
& | OR CONTRIBUTING (CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2De. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) | (County) (Stete) 
3 fouagin: While Not While fectory, street, office bldg., etc.’ “b | 
*} an 1” at work [] @t work 
. | certify that #) (this hospital) attended the deceased from... JULY..23.... 19.0} 10, AUEUSE..AO, 19.0], that A) (we) last 
saw the deceased alive son...... A ust..16...19. 6... ., and that death occured aes 2M, trom the causes and on the date stated above. 
URE J 7 -— 7b. DATE 
ATTENDING, STAFF 
PO) mo. | PHYS. = [1] OIRECTOR (1 Pays. iE) August 16, 1982 
22c. Uy a 5 € P 22d. ADDRESS — a 
NAME (Type! 
D. Lp KOLLEY, UD Me USN) ____ | 0,8. Naval. Hospital) Bethesda, .Ms 
Ze, BURIAL, CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, lown or county) {(Stete) 
REMOVAL (Specify) 
Burial August 2 es Ae National Arlington Va. 
24 FUNERAL DIRECTOR'S SIGNATURE xy. 1 flor 25e. REC’D BY REGISTRAR |25b, REGISTRAR’S SIGNATURE 


DeVol 222k Wisconsin Dont .W [aestincvon, D. ce pareAUG 21 67 nthe £ Kina 


- 


nby the funera 


land 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deal 


Pi 


a Derecdeliotenehiie24 hors catiae 


Then please remove carbon papers. 


-transit permit. 


ING PHYSICIAN: The law requires that the death cer 


ined by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and completely fi 


ri 
Cc 


®: 


R 
14 
RE! 


director, page 3 should be detached for use as the burial: 


TO HOSPITA) 
death. Page 
>» TO FUNER. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9308 CERTIFICATE OF DEATH 99299 


1. PLACE OF DEATH a =i = 2, USUAL RESIDENCE (Where dacensed livad, If Institution: Residance Selora 2. — 
ENR STATE 


UNTY 
0. s MARYLAND || Var fare lan of Morte, . 
». CITY O porate limits, c. LENGTH OF STAY IN 1b <. CIT OR TOWN {if outside corporate lifnils, write 71g ‘et ret ane fest town) 
st town) 
I 3 day, WoWer Spars 


¢, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stra tee. 4 d, STREET ADDRES: e 15 RESIDENCE 
WashingYer Gyni tarium tad Spite! W/O | Tohnsen. Avenue ves [] NBS 
3. NAME O} First es Month Day Year ‘ 
Perens 
Typa or print) DEATH OY al 
| meme 2a Emma Fads ne 4019 G/ 
5. SEX 6. COLOR ORRACE] 7. MARRIED parnever MARRIED. | 8. DATE OF BIRTH 9. AG! fr yaars [IF UNDER YEAR | oF UNDER 24 t HRS, 
last birthday) |“Months| Da: Hours | Min. 
Whi Te WIDOWED pivorcen [-] Fan 2s, SG Gq yrs. | | 
USUAL OCCUPATION (Gi: ind of ee KIND OF BUSINESS OR Ta | a 6.27, E (County & Stete, or foreign country) 12. citlzfNOF WHAT COUNTRY? 
during m, st of wou worgin: ven if retire | 
fi Te! = Telephone Aperator ryland Y.SA. 
13. ie as ‘S NAME a ae R’S MAIDEN NAME 


Aevi kewl Co Gill Auguste Ee: Wilson 


U.S. Address 


“1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. “ 
vie ‘or unkown) | {Ifyasgiva waror datasofsarvice) a i] / 
Oe et ne | ere tin Sanz Aari un dud. Moye - 
18. CAUSE OF DEATH [Enter only one cause per Jo6f for (e), (b), and (c).] INTERW AL BETWEEN 

PART u: DEATH WAS CAUSED BY: OS Aye EAE 


IMMEDIATE CAUSE [a)_ Deer. ae f rae sie whe pen. be. seu gu 
SOK DUETO : : | F 
Candtisnn at, aniApals a uk 5 etek Onn ta len —CAAdaee, |Z Hagin, 


gave rise to immadiata cause 


{a), stating the undarlying ( OVETO ee 7. a | we 
ere Bite (__ OE: Pte«ce re at oe r 3 Lx. <a 
li “h 


FA PART Il. OTHER SIGNIFICANT | CONDITIONS | CONTR NG TO DEATH ‘DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS Al ‘OPSY | 
el = PERFORMED? 
4 ~s 
Ss ee? .s"< ~e » ves [] No Ey” 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part II of itam 18.) 
A OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
¥ . Ce 2 2 
o ‘20¢. TIME OF INJURY Month, Day, Year 20d. INJURY “OCCURRED | 208. “PLACE OF = INJURY (Hom farm, 20f. (City or town) (County) (Stata) 
A Cor averen Wile Not Wile factory, streat, office bldg., etc.) 
= hoe 19 at work [_} at work [_] 
.L certify that (I) (this hospital) a ineaasaerea iar 194, that (1) GA) last 


saw the ort Le alive on.. 


oc SMieedas! STAFF eee he 
helt ZZ. ae an a Areg [obj 


ae PHYSICIAN'S = 


ae ~|22¢. ADDRESS 
Al a] ne Rs 
Ria figpel Rober a Haye M ee Cerne Loe, 7 Phe. 
23a. ae rule aa 23b. DATE THEREOF r 23 7 =, NAME © OF “CEMETERY OR | —— ¥ 23d. LOCATION (City, “town or county) 
mae 
Burial 8/42/61 teal Hill Cemetery Prince George'sCo, Marylan 


24 ee MRECTOR": Se SA. bed Silver@hiting, Marylana|*" ie''eer 2Sb. REGISTRAR’S SIGNATURE 
ret ory mphre i. 8434 Georgia Avenue esas 


® 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9305, ___ CERTIFICATE OF DEATH __ PPBG0.. 


— 
> 


s Gz 
5 $2 —_ = 3 —— ——— 
oR es 1. PLACE OF DEATH | 2, USUAL RESIDENCE (Whare daceesed lived, If Inslitution: Rasidance batore edmission) 
e 2% a. COUNTY a, STATE b. COUNTY A 
3 2%e Tre peer ee Lae: wees LC t 
Sat a eee b. CITY OR Tn few (if outsid ree limits, s. LENGTH OF STAYIN Ib |) c. CITY OR TOWN (if outside corporeta limits, writs RURAL end give nearest town) 
=~ 3as writa RURAL and giva nearest town) 
N =, “ZS- z p 
= oe lAaKams “ax _l30 d aye ___||_ strict of Columbia = Cee 
& @ 6 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, give sirect eddrass) || 4. STREET ADDRESS | # tS RESIDENCE 
= ¢ ONAF 
Ee Gar 
cey.8 Washioatoe Seicterium 4 Hos grteli4 19 Constitutios Ave: Me. ss [eile 
3 ‘3. NAME OF First Middl last 4, DATE Month Day Yaer 
3 iS rane, OF 

'¥p@ or print] DEATH 
2 a ae Nats Ellsworth —_dehwsous! August. go: ge 
o 5. SEX 6. COLOR OR RACE B, DATE OF BIRTH 9. AGE (tm yeuls IF UNDER 1 YEAR| f UNDER 24 HRS. 
a 7. MARRIED [] NEVER MARRIED [_] | Lg 
#5 ' lest birthday) |"Months| Deys | Hours | Min, 
3 Ma\ e a WIDOWED DIVORCED 4 = 25 '@2. Sgr | | 


| 10a, USUAL OCCUPATION (Give kind of work | TOb. KINO OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, aven if retirad) 


Neeser Ane meet High Lavoe Testes | washington DsG. U.S.A, 


Then please remove carbon papers. 


n signed by the attending physician and complete 


geva rise to immedieta causa 
DUE TO 


13, FATHER'S NAM 
« rian ‘Stevenson 143 ohnson a SS a 
3 
* 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | Eat Ye cl a : y. 
FORCES? | 16. SOCIAL SECURITY NO.| 17, INFOR ANT Aad ) 
2 (Yas, no, or unkown) yee Ae al a mS BH 2 -2270 
aris Yes | World war I | Si pen ego 2g | Son haat IBI14 Park lama De, Rockette Mel. 
Eete CAUSE OF DEATH [Enter only one couse per ling for (9), (b), and (c).] =" INTERVAL BETWEEN 
ry 5 PART |. DEATH WAS CAUSED BY: ( bee ay th i Fy beige CES 
3 a ) _» IMMEDIATE CAUSE (a) Leoni 0O~/? 
J ‘3 ol | DUE TO 3 
5 £ Conditions, if eny, which (b) 
° 
2 
= 


(a), stating tha underlying 


cause lest. (e) 


ital or attending physician. 


A 
3 

q 2 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12)/ 19. Was AUTOPSY 
$ 2 ie teas SS ERFORMED’ 

OGe 3 ellogin Miarace. ves [] No 

2s & | 200. ACCIDENT WAS womype 5 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert tl of itom 18.) — 

& ies E | on CONTRIBUTING [] CAUSE OF DEATH 

Ree G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 5 = a 

UFSs & | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ca 201. (City or town) (County} (Stete) 

red 3 Hour ¢.m. While __Not While | factory, streat, office bldg., atc.) 

ee = pom, et work [_] at work [_] | 


Roe 10.8 [BD ns 1G f,, that (I) (we) last 


21. | certify that (i) (this hospitgl) attended the deceased from. LA/LS... " 
Phe ISK, _from the causes and on the date stated above. 


. 9G. ig and that death occured al 


ATTENDIN STAFF 
np. mp. | PHYS. oinecroR OD Pavs. 


saw the deceased alive on.. 


Spd acc 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


director, page 3 should be detached for use as the bi 


C at 22e. PH; Siclay es 22d. ADDRESS = 

Bom NAMEATPpe) 

ESS  [EAAEB, lAlaro Kop MD ‘Feo Poraher fe Bobet 

Qed 730, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR “CREMATORY , ee TgATION Mey fown or county} 

mph REMOVAL (Spacify} 3 

only Burial 8/25/61 Rock Creek Cemetery —— —__|Washington, D.C. a ie 
VR AIS (4) CZ iene SIQYATURE SA. B43 SBBEgia Avenue lee REC'D BY BCE 25b, REGISTRAR'S SIGNATURE 
iH 960 | Pumphrey, Inc, Silver Spring, Marylandoate AUG 2g '61 Outhoun £ Hanwr —___ 


®@ 
* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OU309 


2 32 ‘ 9316 zs ite Pe 
S 22 \, PLACE OF DEATH 7 ] 2. USUAL RESIDENCE (Where decossed lived, If instituliom Residence before edm 
2 25 ae OU |e STATE. Waroinia & COUNTY 
2 2% Montgomery _ MARYLAND || gin 
<= ag in g b, CITY OR TOWN (il outside corporala limits, ¢. LENGTH OF STAYIN tb | ¢. CITY OR TOWN (lf outside corporate limits, write RURAL end give neerest town) 
= 28s write RURAL end give neerest town) | 3 De | 
S ee ____ Bethesda | y | Alexandria ¥5x 5 iz 
= r co) ke d. NAME OF HOSPITAL OR INSTITUTION ( (if not in hospitel, give street address) | d. STREET ADDRESS | ©. 1S RESIDENCE 
= “ ) ON A FARM? 
Seas | +” .- 
Fe | The Clinical Center, Bethesda 1h, Mde lh-A West Del Ray Avenue | ves [J No EX 
a 3 Say a RECEREED First Middle last | 4. DATE Month Dey Year 
5 “2a : OF 
& gac {Type or print) Jewell Grendolyn Johnson | bdearn August 21, Fat wel 
3 25s TS. SEX” -- 6 COLOR OR RACE|7, MARRIED [_] NEVER MARRIED P|] | 8. DATE OF BIRTH %. SBE [HEUNDERT YEAR TF UNDER 24 HRS. 
Bg 2 e 1 4 Months] Deys | Hours | Min. 
im a8 - Female White WIDOWED DIVORCED May 28, 1918 | 43 = | | | 
Mees sie uaURs CoceaTon phe kind of work | ] | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or loreign country) / 12. "CITIZEN OF WHAT COUNTRY? 
$ 66 lone during most of working life, even if retired) | 
She Reasearch analyst | Government North Dakota U.S.Ae 
eats phan = . — _ 
“ a ® A 73. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
he et * 
$5 i) Arthur J. Johnson Georgia Nelson 
2 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ors > 
So . ae ? SOCIAL SECURITY NO.| 17, INFORMANT 
£ $23 "hg or unkown) |Myetaivewarordelsotewviesl | 6849 heQo "The Medical Rec 
Bes ae [Bh ma The Clinical Center, Bébhesda 14, Maryland 
fe Ses “8, GAUBSE OF DEATH (Enier only ono cause por line for (a), (b), and (e).] INTERVAL BETWEEN 
#8 ONSET AND DEATH 
Soae PART |. DEATH WAS CAUSED BY: 
S39 eh \ , . IMMEDIATE CAUse to) Subdaural Hematoma 2 2 Daya —_ 
Tee. 2 c 
anes = F~ . 2 wEI0 
avag ‘ y PPS 
g2cee Conditions, it eny, which (\ Acute Myelogenous Leukemia -10-Months— 
2 3 & geva rise to immedieta cause 
eee ae (0), stating the underlying ( OVE TO | 
og causa last. 
see me i ee ee! ee 
a5 2 Fa PART Il, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} | 19. WAS # “AUTOPSY — 
mes ee <4 PERFORMED? 
Oa < ves [3 No [J 
= OS oO ad im ge —— z 2 e 
eS o = 208. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture re of injury in Pert | or Pert Il of item 18.) 
q ¢ ) | & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Ree , & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
O25 3 | 20c. TIME OF INJURY Month, Doy, Voor] 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, farm, 208. (City oF town} (County) ~ (State) 
eed 3 Hodel’’ ara While Not While factory, street, office bldg., atc. j 
as g = aoe 19 at work [_] at work 
(e} 


21. | certify that (I) (this hospital) atlended the deceased from. AUEUSE, 219. 719.01, that (1) (we) last 


% 


director, page 3 should be detached for use as the bur 


be filed with the State Dept. of Health prior to burial, 


mag saw the deceased alive on. AN EUSK Zhe 9 OR... and that death oceured at: ‘ ‘an. causes and on the date stated above. 
6 Be ae a, | atenpine MED STAFF 72 Bon 
- CO ¢/- Lhe ii, jane (1 pirector [] PHys. 8/28 761 
Bs Zeta: ‘24, soos ‘The Clinical Center, National 
peas | ROBERT H. LEVIN, M.D. __|_Institutes_of Health, Bethesda 1h, Maryland 
Oecd 23s, BURIAL, CREMATION, | 23b. DATE THEREOF c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
mg REMOVAL (Specily) | 
(eats) 8/23/6 Rock Creek Cemetery Washington, D.C. 4 
ve AIS (4) 24 FUNERAL DIRECTOR'S SIGNA\ ADDRESS REC'D BY REGISTRAR | 78b. REGI TRAR’S” SIGNATURE 
Fea RAE Plc aeigleges eS CSC Ag tt: loare AUG 23 51 _ntlun Sonne 


933% 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


US3U2 


RURAL and give nearest town) 


4 
MARYLAND 
Montgomery Ma 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR 10" 


o 


2 peat peomeee (Where deceased lived. 


IN Tit outside ‘con 


b. COUNTY 
ty 


If institution: Residence before admission} 


porote limits, write RURAL oP awe rue town) 


in 24 haurs after death. Page 4 


E Life Rockville, MA 
d. NAME OF HOSPITAL (IF nat in hospital, give street oddress) dj STgeeT ‘ADDRESS @. 15 RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
Re yes) N 
ao ae Ammnons_Nursing Home 0) Nox) 
Sac, 3. NAME OF Middle Month Doy Year 
B- DECEASED 
: s {Type or print) Ji DEATH 19 
2 S. SEX 6. COLOR OR RACE | 7. MARRIED dg] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In Years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours Min. 


wipOweD [] Divorced [] 


8As/ 1905. ut deme 
10a. USUAL OCCUPATIO! re kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 


during most of working life, even if retired) 
14. MOTHER'S: PES NAME 
Georgia Hayes 


|12, CITIZEN OF WHAT COUNTRY? 


‘U.S.As 


13. FATHER'S NAME 


ion ond completely 


. oe The law requires that the death certificate be exec 
y the haspital ar attending physician. 


ICTOR: After this certificate hos been 


oO on 
15. WAS DECEASED EVER INU. S. ARMED FORCES? 


Then please remave carban papers. 
, ar remaval, and in any event, within 72 hours ofter death. 


16. SOCIAL SECURITY NO. |17, INFORMANT Address 

a Spe et ] Rockville, Ma 
> 
£ Mrs Kathleen offutt (D 
2 1B. CAUSE OF DEATH [Enter only one couse per line far (o}, (b), ond (c).] 5 INTERVAL BETWEEN 
¢ PART |, DEATH WAS CAUSED BY i js pen! Soe eee 
2 IMMEDIATE CAUSE (0) ear Tar sure 
= DUE TO 
Be QV 
#2 Conditions, if dny, which te ‘ R 
Bis gove rise to immediote 
oe couse (a), stoting the under ( DUE TO 
ee lying couse lost. My ports er te ew Ce ou 

5 Parr Il, OTHER SIGNIFICANT aS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Reseed 

Yes] No} 


20a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, 
Hour 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 


Doy, Yeor | 20d. INJURY OCCURRED 


While Not al 
ot wark [7] of work 


20e. PLACE OF INJURY |Home, form, | 20F. (City or town) 
factary, street, affice bldg., ete.) | 


WEf, to LL 2, 19, that (I) (we) lost 


(County) (Stote} 


MEDICAL CERTIFICATION 


a a that (1) (this haspital) attended the deceased from __7. 


the State Boord of Health prior ta burial, crematian, 


a 

© 

= 

3 

rs 

EI 

§ 
Zz i 
SS 
2 3 saw the deceased alive an. et SI G and that death accurred at igi erated ails setcn SNe nth eerie stated abave. 
e 3 Zc. SIGWATURE “Wb. DATE 
= a 5 a We ATTENDING er ME. STAFF SIGNED 
» 2 Fee AL e¢ M.D. | PHYS. DIRECTOR PHYS. 
OWE © 2c. PUIG 22d. ADDRESS 
ais Type) 
Zi23 CMAs otal, tek) CAT 
5 eee a 
S830 Zo. BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, ar county) (Stote} 
232 8 Qowigt | 8/15/62 Rooky Hil} Cem Clarksburg, Ma 

6. | 4 a 
oF os 24, FUNERAL BIRECTAR'S SIGBIAT DRESS 250. REC’ 4 BY a 25b. be SIGRIATUR 
Z iile, MA, eHow 

VR AIS (4) 4 DATE NIG 1.8 ’S 
15M 9/59 


Ss Sz == = AF ed 

5 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad lived, If institution: Residence before admission) 
o 25 Mo COUNTY a. STATE b. COUNTY 4 

3 god ntgomery a ___ MARYLAND P 

2 =u B. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN [if odlside corporate limits, write RURAL and give neerest town) 

5S Bas write RURAL and give nearest town) = ' 
Serie Bethesda (Rural 6 days , 5 oe r= 

BS d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street address) d. STREET ADDRESS oS RESIDENCE 
= Ws 

2, sees S, Naval Hospital t __539 N. Main St. __| vs C] no Gt 
3 Ss NAME OF Middle Last 4. DATE Month Day Year 

5 San DECEASED, OF 

‘ype ot print] DEATH 

3 peg Albert Jack = ol? Oh 

® os 5. SEX )8- COLOR OR RACE|7, maRRIED [pg NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In ‘UNDER T YEAR] IF UNDER 24 HRS. 
os va | lest birthdey) |"onths Hours 

5S 4 Male aucasian | wiooweo pivorct [7] STL tbe | | 
& © Wa, USUAL OCCUPATION (Gi ind of work 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or 325 country) 12. CITIZEN OF WHAT COUNTRY? 

mm U8 done during most of working life, even if retired) 

% 3 s2 Officer U.S. Navy Pennsylvania SS 

es ag 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= un 

s 2 

be 4 co |Albert John Kermes Rose _ Roth o- —— 

e ee 15. WAS DECEASED EVER IN U. U. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

2 284 (Yas, no, of unkown) | (Ifyes givewarordatesofservice) 

= 

3 “8 Yes Wi it —:|.163-22-5705_| (W) Marilyn G. Kermes same_as #2 above 
fetes 18. CAUSE OF DEATH [Enter only one couse for (a), (b), and (e) INTERVAL SET WEEN 
cae {3 5 PART |, DEATH WAS CAUSED 8Y, ONSET ECE a 
Be a? IMMEDIATE CAUSE (2) oC LA Ze cy is. fe = 

GC. ac 

2 38 p ras DUE TO Aff) t she, de 
z2cke Conditions, if any, Which (b)_ J24, At ananag c Bh Keel G aE MEV, 
fe s gave tise to immediate cause . € 
= 3 (2), stating the underlying (| PVETO 


ING PHYSICIAN: 


ay be ret 2d by the hospital or attending phys’ 


call 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03303 


couse last, 


{c} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


19. WAS AUTOPSY 
PERFORMED? 


[vs Gh xo 


20a. ACCIDENT WAS UNDERLYING [] | 
OR CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Part | or Part Il of ifam 18.) 


20¢. TIME OF INJURY 
Hour a.m, 
p.m, 


Month, Day, Year 
While 
‘at work 


MEDICAL CERTIFICATION 


19 


Dept. of Health prior to burial, 


20d. INJURY OCCURRED 


21. 1 certify that #4) (this hospital) attended the deceased from.. August...3------ 
saw the deceased alive on.. AUZUSKE...9.......... 


200. PLACE OF INJURY (Home, farm, | 
Not While factory, ttreel, office bldg., elc.) 


at work 


4 


19.6; 
1961. and that death occured alls. 


2DF. (City or town) (Sie 


| (County) 


19.61. that aft (we) last 


foAUugUBt-D.--+ 


IRECTOR: After this certificate has been signed by the attend! 


hould be detached for use as the burial 


red 2 m the causes and on the date stated above. 
i 
6 a ‘ 220, SIGNATURE fA 2b. DATE 
“ - } ATTENDING MED. STAFF SI 

. + a3 ve Veen mo, | PHYS. [4 opirecror [] Prys. BX] August 199.901. 
ros Se ic. PHYSICIAN'S = 22d. ADDRESS _ , 

Reges Name (Type) B, H, RICE, LT MC USN 

au as 

oe (= 33 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 6 NAME OF CEMETERY OR CREMATORY ee LOCATION (City, town or county) {Steta) 
had REMOVAL (Specify) 

o2OTs Buriat °° August 14.196 Arlington National Arlington Ya. 

Ea a 2 DR TU ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
159/60 -| Robert A. Pumphr: 7554 Wisconsin Ave,Bethgsda},,,,AUG 14 '61 than oH 


th cert 


e 


The law requires that thi 
3 should be detached for use as the burial-transit permit. Then please remove car! 


by the hospital or attending physician. 


|G PHYSICIAN: 


iN 


* 


sally: executed within 24 hours after 


1g physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9313 CERTIFICATE OF DEATH 09304 


—_ 
WN 


‘ 
be 


pe] — er = 
33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossod lived, If Insiilution: Residence belore admission) 
35 e. COUNTY , a. STATE b. COUNTY uA 
an os! Montgomery i MARYLAND _ Delis 
ray b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY INIb || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
oath write RURAL and give nearest town) » . 
E om fe sda - Washington Y~ TA - 
<€ . NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d. STREET ADDRESS ~ ©. 1S RESIDENCE™ 
eo OF i “ 4 ON A FARM? 
= ___ Suburban Hospital 3335 ~ Military Rd.,N. Ww. |s( soft 
F4 3. NAME OF First Middle test 4. DATE Month Dey Yoer 
a DECEASED | or 
7 
a ___ Herbert sa. iKeyser 5 DENIM August 24, 19 61 
5. SEX 6. COLOR OR RACE) 7, MARRIED JE] NEVER MARRIED []| 5- DATE OF BIRTH 9. AGE (In years | IF UNDI IF UNDER 24 H 
Z last birthday) "Months Hours | Mi 
Male White wivoweD [-] _bIVORCED 3/5/1883 yrs. 


done during most of working life, even if retired) | 


Retired | Teacher ___North Sutton, N. Hampshire! U.S.A. 


13. FATHER'S NAME l 14, MOTHER'S MAIDEN NAME 


Fyed Neyser Gaace Shattuck — 


15. WAS mes EVER (N US. ARMED _ ORMANT Address 


16. SOCIAL SECURITY Noy 17, 
(Yes, no, or unkown) | (Ifyesgivewerordetesotservice) 
__No_ no 


sone FP 77-12-7827) IChakles H. Omo 5514 Cédar Pkwy. Ch. Ch., Md. 
18. CAUSE OF DEATH [Enier only one couse per line for (a INTERVAL BETWEEN 


Nef). and {c).] 
PART |. DEATH WAS CAUSED BY: ONSET, DEATH 
IMMEDIATE CAUSE (e)___ Grsea a. 


A DUE TO 
Conditiody any which fh 5 Le $CObrusyo | 


geve rise to Immediate ceuse 
(e), steting the underlying 
ceuse lest, (c} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE 


We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR is Ap BIRTHPLACE (County & Stale, or foreign country} | 12. CHTIZEN OF WHAT COUNTRY? 


) 19, WAS AUTOPSY 
PERFORMED? 


ves no [5] 


TED Ev) THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)] 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Part Il of item 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢, TIME OF INJURY Month, Dey, Yeer 

Hour a.m, 
P.m. 


20d. INJURY OCCURRED 


While Not While 
et work [_] at work 


20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) ~_ (Stete 
factory, street, office bldg., etc.) | 


After this certificate has been signed by the at 


MEDICAL CERTIFICATION 


19 


Dept. of Health prior to burial, cremation, or removal, and in any event, ithin 2 hours after ge 


BEG 21. | certify that {I} (this hosp, ray d the dgceased from........ OE Pe dL oo TG that (5) (me}dast 
Eris) 2 saw the deceased alive on........, 6 19! and that death ee “GA , from the causes and on the date stated above. 
LE & J acre! ; ATTENDING. STAFF me SIGNED 
2 Us — mp. | PHYS. rs DIRECTOR Ors. 8/24/61 
= od Ee PHYSICIAN'S =a : SS 
Ee Sy Jonstbbiges | Witlians, M.D. _— Street, NW. Washington _D _C 
QeRte FORA CREMATION, (798. “DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
o2008 uria 8/26/61 | Bowman's Chapel Cem. |Cassville, Fenneyisante 
ee ft) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258, REC'D BY Se Ras AFSISTRAR'P SHeNATHRE 
15m 9/60 Robert A. Pumphrey Bethesda, Maryland pare AUG 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 9314 CERTIFICATE, OF DEATH 09305 

2 
33 1. PLACE OF DEATH -Ttem 2-File 6293 2. USUAL ra NG here peed lived, IF Institutions Regidence before edmission) 
24 of PAE sek 4 ike se e. STATE oynt > b. COUNTY 5 

A MARYLAND as lay duende bt 7 
23 3 OCA G sins a i outside corel Tn c, LENGTH OF STAY IN 1b ~e. CITY O IN“ IN Suthide“corporote limits, write RURAL ond give neprest | y 
Bas rit nd give necrest toWn Berkl ay S 
me Tak q He Wy erkley 3 a 
« 07 4. otras ak? NS one (i not ia hospilal, give street Gree? Hy asa A bi pen » 1s RESIDENCE 

3 i. 

LA) TWigghingian Sanitayiune + Hospital | Bihanhgglil hl Neat scree. 

(ape First i joy 

N 


id completely, 


a P Alice Elise ae ER beth Ki gAer. | Beara Aug. fe iM at 


5. SEX 6 Se & RACE 7, MARRIED 8. DATE OF BIRTH 9. AGE (In yedts |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


whi the -~1o-% 1 oe Months ~ Hours 


WIDOWED a DIVORCED 
TOs. ‘USUAL OCCUPATION (Give kind of work | 10b. KIND/OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Steto, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
done during mast of working life, even if retired) 


sewi re | | Wihaviegole ~ | USsA. 


Fred FATHER'S NAME = V4. eth 'S. MAIDEN NAME 


Fred H-Sch rider “Esther Wheat _ 


SED EVER IN U.S, ARMED FORCES? ! 16, SOCIAL SECURITY NO. | ‘17. INFORMANT ‘Address 


Deys | 


th, eerily be executed within 24 hours after 
ician an 


9 physici 


DIRECTOR: After this certificate has been signed by the atte 
age 3 should be detached for use as the burial-transit permit. Then please remove carbon 


(Yes, no, or unkown) | (Ifyesgiv weg 
| 18. CAUSE OF DEATH ly one couse por line for (a), (b), end (c).] "| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, pre aries 


IMMEDIATE CAUSE (a)_ Pukmosary INFARRET ae 


£ S  DUETO 
Conditions, Wreny, which » LMBeLismM _ ay trolapp 


geve rise lo immodivte couse 
DUE TO 


s that th 


(e), steting the underlying 

Se «. CENvEPALIZED THES SCLEROSIS _ = 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIYEN IN PART Ie)| 19. WAS 
s Ron Cid PNEUMONi h- vs 8G No GI 
= |20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, ‘ 20f. (City or town) (County) (Stete) 
8 Hour em, | While Not While factory, street, office bldg., ote.) | 
= a 19 et work [] et work [_] 1 


Dept. of Health prior fo burial, cremation, or removal, and in any event, withy 


atone Qovnney 19.b.p, that (I) Goa) last 
oe esa the causes is on the date stated above. 


SIGNATURE , 22b. DATE 
, ATTENDING. MED. STAFF SIGNED 
; wa aye . mp. | PHYS. a pirector {_] PHYS. [] 
2c. PHYSICIAN'S % 22d, ADDRESS. 


aRRink C. Q vinasos JR. |9600 Carrer Ave. laKom 


& 

& 4 

un 

O2P az 23. BURIAL, CREMATION, | 23. DATE THEREOF NAME OF CEMETERY © Ze 23d. LOCATION town of count 

teh EMOVAL. ity) Ly Ca 

a ae Le = 
a 


be filed with the State 


director, pi 


ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9275 _ CERTIFICATE OF DEATH ie $30) 5 


Bis, OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a INTY 


STATE b. COUNTY 
Montgomery a3 MARYLAND * Kentucky 
b. CITY OR TOWN [if outside corporata limils, ¢, LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give neergst town) 
Bethesda (Rural) 39 days Anchorage ‘ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) || _—sod. STREET ADDRESS J ~ @. IS RESIDENCE 
; ye =e h ON A FARM? 
U, S, Naval Hospital ‘ \ | ves No BL 
3. NAME OF First Middle last 4. DATE Month Dey ‘Yoor 
DECERSED ss . OF 
9 (Type or print) Francis Sebastian Kieren | peaTH §= August 23 19 61 


“IF UNDER 24 HRS, 
“Hours a] Min. 


‘5. SEX | 6. COLOR OR RACE|7, marRieD [> MARRIED [ 8. DATE OF BIRTH 

5 7. MARRIED [Xj NEVER MARRIED [—] Inst bithdey) 
Male Caucasian) wows [] pivorceo[] | 3-31- -88 yrs. 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | iI. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


Officer" |U. S. Marine corps Michigan 


13, FATHER’S NAME F c 14. MOTHER'S MAIDEN NAME 


| Marie Gagnon 


17. INFORMANT “Address 


Josephine B. Kieren Same as #2 above 


9. AGE (bn yeers [IF UNDERT YEAR 


Months 


Deys 


© 


72. CITIZEN OF WHAT COUNTRY? 


USA 


___ Conrad Kieren : OF 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ityesgive waror datesofservice) 


| Yes 4 1406 03 5280 


18. CAUSE OF DEATH [Enier only one couse pen line fos (8), (b), epd (cl. INTERVAL BEDWEEN 
PART |. DEATH WAS CAUSED BY: P — ba nN bac 
IMMEDIATE CAUSE (e) sa z — — 
i DUE TO 5 
Conditions, if ony, which (b) 


geva tise to immadieta cause 
(a), steting the underlying 
couse lest. 


DUE TO 


()_f 


= iba 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTHY To DEATH BUT NOT ane TO THE RMINAL DISE/ CONDITION GIVEN IN| Pant Te) 1. 
= 
E |O 
vile Seed Ss ie ves K} no 
= 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INIURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING (CAUSE OF DEA 
© TUF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 2c. PLACE OF INJURY (Home, farm, | 20f. (City or town) _ {County) (Stote) 
8 Hour a.m, While __Not While fectory, street, office bldg., atc.) | 
= p.m, 9 ot work at work 1 


spt. of Health prior to burial, cremation, or removal, and in any eve 


hgspital) attended the deceased from.......JULY...... doen to... AUBUSE..23, 19..O1 thar BW (we) last 
2319.01, and that death occured at 92.5) i from the causes and on the date stated above. 


21. 1 certify that_@ (this 


an BENT f ATTENDING STAFF 7. On 
= : mo, | PHYS. =] binecror C1 vays. Kl August _ ak, T501 
. PHYSIC ~ 5 22d, ADDRESS 


NAME (Type Ds pre OSBORNE, CAPTAIN,MC, USN | U. S, Naval Hospital, Bethesda, Md. 


23c. ~ NAME OF CEMETERY OR TREMATORY ~~ 


+ 19611 Arlington - National 


23d, LOCATION (City, town or county) (Stete) 
Arlington Va. 


‘258. REC'D BY REGISTRAR 


DATE AUG 26 61 


Bue v t (Specify) 


25b. REGISTRAR’S SIGNATURE 


Cobian §£, Faas 


ADDRESS 


rey,Bethesda, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH GY3U4 


3. NAME OF 
DECEASED 


{Type or prin) Mrs, Bertha Alice Beare Leite, 


First Middle eo 4. Dare Manth Day Year 


Lf 9 Of 


~ cx 
& 3 = 7 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

5 8 a. 9. b. COUNTY 

2 3 lontgomery MARYLAND 

= 3 o b, CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If aulside corporate limits, write RURAL ot give nearest town) 

= s 2 RURAL and give necrest tawn) 

ney WSS Bethesda four days nee Ar. 

2 «& d. a eo oe {If nat in haspital, give street address) d. STREET ADDRESS. } e i Lada 
, 4 gee ais 3112 McComas Av ae 

. ‘4 enu 

oe + Hospital . MIE So 
3 

‘ae 

= ! 

& 

Da 

£ 


Pages 1 ond 


in, ar remaval, and in any event, within 72 haurs after deoth. 


5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. Lhe ch < 9. AGE (In years#lF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday)”) Months] Days | Hours | Min, 
White wiooweo Fy vivorceoO] [uly 12, 1886 75 ys. 


12. CITIZEN OF WHAT COUNTRY? 


UsSsAe 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 
during mast of working life, even if retired) 


Tome maker wth Home Randolph County, N.C, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ddison Albred Rebecca Elizabeth Connor 


NaN aay Ns awe ances, | OCARECLAT Ie: arenes 3213 Grédiftastie Road 
S F, GrantBurtonsville, Maryland 
18. CAUSE OF DEATH [Enter only ane cause per line fay/fd), 6), ond {c).] fz r eee ee 
PART I. DEATH WAS CAUSED BY: [U, y 7 %: Ls 
IMMEDIATE CAUSE (a) tM ep oth) 372 A se 
Y ) DUE TO L FD 
5k Oe a . 4 
Conditions, if ony, which Li Cid Zz Awe a Zz. EO si 
gave rise ta immediate 


te be te 


physician and campletely filled in 


8 


No ee 


Then please remave carban papers. 


® 
8 
= 
°° 
Hy 
3 
° 
= 
B 
= = 
B 5 DUE TO bo 
£ g couse {a), stating the under- e; # Se 
gers Ing wise Tie o fate 7 Ca Lt Ak z0) 
315 5 FS Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} } 19. weet 
Bpos f= re 
2 c $ yes} not] 
ars: = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
zs & | OR CONTRIBUTING D CAUSE OF DEATH 
<¢@ & ](F EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 iS ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, ee 1 20F. (City or tawn) {Caunty) (State) 
> 5 6 Haur a.m. While Not while factory, street, affice bidg., 
y = p.m jat work [] at work { 


A LE, hel. 


sow the degeased alive an_ ~1%4.. and that deatlaccurred od Sem 
2a. SIGN) 


that {I} (we) last 
ses and an the date stated abave. 


foe 
+8 rom fe, ci 
2b. DATE 
ATTENDING MED. STAFF cust 1 19GL 
CrLno.| PH Ke DIRECTOR [1] __ PHYS. Augus 95 


‘OR: After this certificate has been signed by the attending 


1d 


page 3 shauld be detached far use as the buri. 
the State Board af Health priar ta burial, crem 


a 2c. PHYSICIAN'S 7a oe S 
ae 1 “ame (P*] Robert T. Thibadeau, M.D.| 10609 Concord Street, Kens., Md. 
= 3 g 230. BURIAL, CREMATION, ie DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 
238 es (Specify) 
uae o\ Burzal : olesville Cemetery 
eis Sy 2. Rag PZ7 4 COMPia Avehue 280. REC'D BY REGISTRAR 7 
BEATS (3) Parne rey, Tete Spring, Maryland |pare MG 24 61 Onthun £ Kiasah 


land 2 should 


in 24 hours after 
in by the funeral 


a 


executed wil 


4 


th certifi 


= 
3 
£ 
8 
— 
z 
g 
z 
& 
2 
2 
= 


= 
f 
a 
a 
8 
uv 
2 
§ 
c 
oO 
2S 
a 
Es 
z 
a 
a 
= 
i 
= 
2 
a 
=: 
c= 
or 
3a 
£3 
fe 
an 
na 
Aa 
Uv 
28 
a3 
Gee 
oo 
Bs 
gs 
eat 
° 
£2 
33 
oo 
a 
ie} 
Lol 
U 
LI 
G 
= 


4 
a 
a 
< 
S 
2. 
3 
$ 
® 
$ 
6 
7 
£ 
g 
3 
& 
a 
< 
3 
= 
= 
= 
ra 
2 
a] 
5. 
3 
° 
i 
4 
a 
2 
3 
=) 
“ 
2 
2 
S 
of 
S 
3 
ef 
= 
3 
2 
5 
om 
© 
a 
3 
a 
a 
3 
£ 
a) 


ING PHYSICIAN: 


ry’ 


death. Pag 


TO HOSPIT, 
TO FUNERA:! 


< 
5 
= 
a 
= 


€ 
A 
3 
uv 
5 
a 
£ 
s 
° 
2 
ial 
~ 
is 
= 
z 
2 
o 
g 
é 
S 
2 
a 
£ 
v 
2 
3 
m2 
g 
9 
Ee 
$ 
5 
< 
& 
3 
€ 
$ 
5 
2 
2 
= 
3 
a 
£ 
3 
= 
% 
a 
3 
a 
os 
i 
a 
° 
a 
< 
Es 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9317 _CERTIFICATE OF DEATH 09308 — 


'1, PLACE OF DEATH [ “Was USUAL RESIDENCE (Where deceased fi lived, If instituilon: Residence before adm 


pice ity e. STATE COUNTY 
Shee OMe LY MARYLAND Dis RL yy ee 28 
¥ OR «. Ct 


“4 auiside comporete limils, 13 Pu OF STAY IN Ib OR TOWN (t, Lor corpotele limits, write RURAL end "LS neerest town) 


ace RURA and give neared town) \ 
IS RESIDENCE 


AN Cree on YRRE AN . lias by dem fore 
a AI *ty fos Ae/ VES Fe Meda Laan VEEN Re 


‘d. NAME OF HOSPITAL OR INSTITUTION [if not in Se 4 pive sect address) d. STREET ADDRESS 7 
First Lest a or Month Yeer 


au hAthe ee a PFA DEATH Cee ae 


3. SEX "| 6. COLOR OR RACE! 7 mARRIED [K NEVER MARRIED a Dat Ort 9. AGE (Ip/yeers 


Hours [ Min, 


ial GSe be va fe “wiboweD DIVORCED Deve oA am Win [A Cin 


Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE Lad & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most cé > life, aven if po: | 5 8, 
Meike co Bsa - Rating), ‘ 
“ATHER’S ef Se | 4 Koes DEN Nae < 2 ge 
tt “Ng = ie wh Sivsce  Lellong 


AS DECEASED EVEX IN US. ARMES FORCE 16, SOCIAL SECURITY an INFORMANT idress 
10, or unkown) | (Ifyes give warordatasofservica) 


Vie A) | fAgmne no LV Bosute/ Varet 


18. CAUSE OF DEATH [Enter only one feuse nee fine for {e), (b), end (c), i INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e) f Aa cee ML} tee 


j Y¥ DUE TO A A 
Conditions, if any) which {b] ee ee o 
geve rise to immediole couse 
DUETO 


{e), steting the underlying 
causa last, (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
SS eee PERFORMED? 


YES Ox NO 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
While __Not While factory, streel, office bldg., ele.) | 


19 jet work [_] et work 


21. I certify that (I) (ah : LY ie... / wn 19.46, that (1) Guo} last 


ma 19. €L., ., and that death ne fam, from the causes and on the date stated above. 
: 22b, DATE 
SIGNED 


MEDICAL CERTIFICATION 


ATTENDING, STAI 
mp. | PHYS [AT oecron Paes, [i] aS ae 


| 22d, ADDRESS 


7105 Riggs Road, Hyattsville, Md, 


‘230. BURIAL, CREMATION, 3b. DATE THEREOF 2a, FO} EMETERY, \ATORY 23d, LOCATION (City, town or county) {Stete) 
REMOVAL [Specify] Ee RAE cotn Cane tery! prince Geor ges County, Ma, 


sa A Ash 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
gO Oo _ oars AUG 2161 | nthe £ fiauh- 


B 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9218 CERTIFICATE OF DEATH () 9309 


—_ 


a 6 | Hours Min. 


Male aucasian | wirowr |] pivorceo [7] 


yes. 


6-20-61 


10e. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stale, or foreign country) | 12. “| 36 ‘OF WHAT COUNTRY? 


5 Bz 
oF 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If Institution: Residence balora admission) 
5 , COUNTY 
vo = a. STATE b. COUNTY 
2 20s Montgomery a a __marvtann || “North Carolina 
= =e. FA b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give ne: rest town) 
= = a 3 write RURAL and give neerest town) 
SEGE Bethesda (Rural) h days a Jacksonville == —= 
4 <€ ct 5 | d. NAME OF HOSPITAL OR INSTITUTION (i (ifn not in |, give street 2 trees “d, STREET ADDRESS = a eee 
= . > A FAI 
ES 5 F 
5 =u8 Uy ws Naval Hospital mir Balt Eastwood Drive is Wash 
ee gi fa. ON First Middle Last Month Dey Yeor 
| 4 a (e DECEASED | or. 
¢ pa Mpc! ~ichclga .. weap Kratzer | Pee Augaet 7 1961 
Bo GS 5. SEX {6 COLOR OR RACE|7, mappio [_] NEVER MARRIED §¢] | 8: DATE OF ‘BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 ve lest bithdey) | Months 
as 
as 
° 


a 


= 
= 
‘4 
ha Be done during most of working life, even il retired) | 
E S52 hg eae Is ____|__North Carolina le 0g ¥ 
i giciry : 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 gas 
3 £8 
See _David Harrison Kratzer = =—=—s— <= SCs] Coretta Torrente = i = 
Sc “ih 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= Oa (Yes, no, or unkown) | [Il yesgivewarordetesol service) 
= 3 
B28 Ss eS David H. Kratzer Same as #2 above. 
fetes 18. CAUSE OF DEATH [Enter only ona couse per line lor (8), (b), end (c).) INTERVAL BETWEEN 
3s z E PART |. DEATH WAS CAUSED BY; ee aa 
3890? Si og CAUSE (a)__& le = = 
Ml || 75¢ 
fa52.9 4, 
BeRcE & Conditions, if ony, 14 (A = é > eh 
acl 3 mS geva tise to immedieta couse E 7 = 
£375. (a), steting tha undarlying ( PVETO 
sg°2 couse lest, te) 
me ot z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS. AUTOPSY 
moSgo = PERFORMED’ 
See es 3 eek oe ie meat 4 its el ST 
pees s a = = ]20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of itam 18.) 
iI © 5 & ‘| OR CONTRIBUTING (J CAUSE OF DEATH 
neers © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SUG ~ “f ~ — 
OF522 J | 20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) 
25 2s eS gS cae While __ Not While factory, street, ollice bldg., atc.) | 
eo 3° Zz 19 et work [ ] et work [] { 
es a 5 
BOR3 21. 1 certify that %) (this hospital) attended the deceased from. 31 7 AR REM! 19.0), that %) (we) tast 
8 us 2 Auguss...7. 61, and fhat death occured athO23R the causes and on the date stated above, 
Fs sees 7, ie Sar 228. DATE 
ATTEND! i 
ASS ‘ a:b, PENS con See DIRECTOR Pays. $- (ee ¢ 
Be [22e. PHYSICIAN'S = wire 5 | 22d. ADDRESS = 
Paes NAME (Type) 
ae a "Robert V. Rack, LT MC USN S. Naval Hospital, Bethesda, Md. 
ea = ie ks 
a) 2pee 230, BURIAL ee | 23b. DATE eg | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (St 
[fees 9 REM ed 
ovozs ur | Haly Sepulchre Philadelphia Pa. 
err ) 24 FuMRad (pIREC aks ones, ADDRESS 250, REC'D BY ae 25b. REGISTRAR’S SIGNATURE 
G 
Toe 9160 R.AL bie 7557 Ww ls Ave.Bethesda, Md. _loare AUG Ontbun £ Haas 


¥ V \ 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8319 CERTIFICATE OF DEATH 


— 


7 Se Reg. Dist. ( 4 
S 3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE [Where deceosed lived. If insitution: Residence nie 1344) 
e 8 °. b. COUNTY 
eu MONTGOMERY MARYLAND “maa ye AnD Monts omeyy 
= aoe B. CITY OR TOWN (IF outside corporate limits, write” Pe: LENGTH OF STAY IN Tb ITY OR TOWN (If aulside carporate limits, write RURAL ond give nearest town) 
iY oe as and give nearest town} ae nt 
= 32 S(iVER SPRING SILVER SPRIVE S\ 
2, 4. NAME OF HOSPITAL (IFnot in hospital, give sheet addres) d, STREET ADDRESS @. IS RESIDENCE 
3 , a Nar oO B-R, Ee ON A FARM? 
58g " RYATAN ST (O07 §- Kaptan, 50) NOY 
2 £65 3. NAME OF First Middle lost 4 DATE Monih Day Year 
aS fem Symon ZAALAS bey | Bare - 96h 
a 2. ype or print 4 a 
© £§ 
ee. eae 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] |8. DATE OF BIRTH 9 AGE (ln yoor anes een rus. 2S: 
5.38 =| or jonths| Doys | Hours | Min. 
cm MALE Wet (7HF wipoweD [J ovoreoO} | SEPT. / PAG yA 
fa 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
see alah 3 y during most af working life, even if retired) is < Ra iG 
—_—— . 
boat GC Rote R RUSSI 
ees 3\ . FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe 6 
2 oe AKIVA KV RANSK ct tel, ile 
= $ 
W228 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16, SOCIAL ae NO. | INFORMANT Address 
we jax, no, oF unknown) {IF yes, give war or service) = 
5 aos | 59-34-0094 MoRTeN KILNER (078 RATION ST. 
er 
eae gz 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond af. INTERVAL BETWEEN 
3 205 PART |. DEATH WAS CAUSED BY: \ 
epee i | IMMEDIATE CAUSE (o} AS ay w nwo 
3 = e2 fe. 3 DUE TO 
= B2p Conditions, iff any, whjeh (by 
OMe o gove rise to immediote 
oS Ere couse (0), stating the under. ( CUETO 
Sie sess lying couse lost. © 
35955 = Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
3 
SELES ale <=. toa =, PERFORMED? 
BRaF nile 
Sese8 )Is remia - ves] No (G—; 
oe ake = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part Il of item 1B.) 
See & | OR CONTRIBUTING [1] CAUSE OF DEATH 
geese | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Zotes & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [200 i Ges eam ize {City oF town} (County) (State) 
ee S ge & Meur ct ‘ \ctory, street, office etc.) 
3235 5 om, While Nat while 
Ki FE = lot wark [7] otf work 
= 
258 
¥ ee5e 21. | certify that | attended the deceased fram Aus i ae 19.6 7 my ou) 196) that { last saw the deceased 
ao 4 
2 = <s 5 alive on i we 2 Ve and thaf death occurred at {0° TIGR, fram the causes and an the date stated abave. 
HO aS ADDRESS (Street, city or town, state) DATE SIGNED 
38 
Ss ACTUAL 
@&:: Seite J Ueten Lhe eRe, ns 7 VOSA, tooNenm paler ©, /16fs) 
Otto E 
bait mmrans Mexton Altschvler WD. Silver Sprre, Mel 
Reaee yes) (UO TOW INITSCHAVYIRT MD. dal Ver > LP. Si psi Bla veh Sle Foner ets 
e tecs 
3 a3 . = Ra. pce CAgssaaGD, | 22: DATE THEREOF Zc. NAME OF CEMETERY OR-ERERMATORY 2d. LOCATION (City, town, or county) (Stote] 
>3S $° = 7 
£3285 Sei |AveucT 7961] AT LEBANON CamerEhy HYATTSV LL £ aE. 
wae —— ‘genom S SIGNATURE ADDRESS ‘da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ay Berreot Daagonf odo 38 0/~ 14 STH 0 one Cat Hana 
"56 97 E_suG.9.4'6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A 9326 _ CERTIFICATE OF DEATH 09344 


s\\Sz — = 
a "e iS 1. PLACE OF DEATH . |? USUAL RESIDENCE (Whaca daceesad livad, If Institutlon: Residence before ‘edmission) 
e 34 CIS aN Mont |e. STATE b. COUNTY 
3 30 ontgomery _ MARYLAND || Maryland Montgomery _ 
2 = 0s b. CITY OR TOWN (if outsida corporeta limils, @. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outsida corporeta limits, write RURAL and give nearest town) 
2 
kn nee ‘rita RURAL end give nearast town) | fiel 
ar Springfield _ P Paeraod ield a 
we d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) STREET ADDRESS | a. IS RESIDENCE 
= Pa |” ON A FARM? 
= ey | ____- 5512 Pollard Rd. 5512 Pollard Rd, | ves] no [5 
B Sha 3 NAME OF First Middla last 4, DATE ‘Month Dey Yaar ‘ 
Ss 2an OF 
g pet Ciype erP ROGER A. _ LaGUARDIA | =m Auge 5, 1961 
© §ss 5. SEX 6. COLOR OR RACE/7, marrieD fe NEVER MARRIED [| ® Dare oF “BIRTH 9. AGE (In yaars |IF UNDER YEAR) IF UNDER 24 HRS. 
, OF Mal a | | lest oe Paper Days | Hours | Min. 
Cres are White WIDOWED pivorceo [_} May 22% 1925 | 36 12 a | 
mm see TDe. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. Ing (County & Stata, or fersign country) | 12, CITIZEN OF WHAT COUNTRY? 
Zs 8 3 dona during most t of working life, evan if ralirad) | Georget 
2 Pal 
§ 282 | Administrative Asst - RGEpieaL | New York USA 7 
2 Gee 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ag: 
co % . . 
soe |__—-Gari_ LaGuardia | Francesca Sciommari 4 
ee 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
= aes (Yes, no, or unkown) | {Ifyasgivawarordatasof sarvice) 
B22 = Ww _2. 1577-30-3188 Barbara M. LaGuardia-wife~same 24 
fetes ‘18. CAUSE OF DEATH [Enter only ona cause por lina for (o), (b), and (e).] INTERVAL BETWEEN 
Boos. PART I, DEATH WAS CAUSED BY . PISEL ARPES te 
4 So 
Sey io y IMMEDIATE CAUSE (e) oe den wt fea =f aha 2 
& as 4 A 
86529 mI | DUE TO 
O55 8 F 
z2cke Conditlonis if env. Ghich (b) Ae Vee Tie seul Be A 
Ske. Susie gave rise to immadiate causa 
255° i : DUE TO 7 
#£205_— {e}, stating the underlying " DAs 
2 pea cause last. rem te) Cons a a MIELE? =: Je are 
a Sots z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3) 13. VERS AUTOPSY 
maSYo = + a FO} 
3} as ec © < g | Yes NO 
28 32 © | 200, ACCIDENT WAS UNDERLYING [] | 2b. DESCRIBE HOW INJURY OCCURED. (Envar natura of injury in Part | or Part Il of liam 18.) Aan, % 
io ae & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ee2l5 & |r EITHER, NOTIFY MEDICAL EXAMINER) 
=a —— = = ee ——— 
(clr pee 2 % | abe. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm. 201. (City or town] (County} {Stata) 
2 ge Z cle Bie! While Not While | f@ctory, staat, offica bldg. fe.) | - 
5 Oo : at work [ at work | i 
gee = pa i H 
O2s 21. | certify that (I) (this hospital) attendgd the deceased from.......... Me M.., VO PrtOun an WEL, that (1) (we) last 
B2d » 7 
OZ eo Bee Pavia lS Gf and that death We fei eda ot quses‘and on the date staled above, 
2s Be “i 22b, DATE 
a ATTENDING STAFF SIGNED 
2 Ds) waco. | PHYS. DIRECTOR 1 Pays. a . (oa? iE 
Se © —(|22d, ADDRESS 
as JONES | 809 Viers Mill Rd. »Rockville, Md 
is —— —S = 3d. LOCATI ass 
83 23a, BURIAL, CREMATION, | 23b. DATE THEREOF |23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete} 
2 REMOVAL (Spacify) 7 ‘ - ~ * 
3B i /6. __Arlington_¢Nat._Cem,__|_Ar vir: en 
15 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR [25b. REGISTRAR'S SIGNATURE 
9/60 Robert A. when eared Bethesda, tices the ria AVG 9 '61 Cw itn Z Fea 


+ = 


e Funeral Wirectar, 
jauld be filed with 


within 24 haurs ofter death: Page 4 
illed i “A rector, 


Pages 1 an: 


campletely filled in 


4 


te be exe 


i 


sicion ond 
s@ remove carbon popers. 


x1 


icate has been signed by the a 


detached far use as the burial-transit permit. 


Then pl 
the registror prior ta burial, crematian, ar removol, and in ony event within 72 haurs after death. 


g 
= 
°° 
8 
ao) 
® 
= 
3 
3 
3 
i: 
= 
= 
Ea 
4 
¢ 
2 
= 
s 
= 
i) 
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page 3 shaul 


TO HOSPITAL 
may be r 
TO FUNERA! 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9 CERTIFICATE OF DEATH neo vin. IZED 


v Oe 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a. 


‘. STATI 
Montgomery ere Maryland °°" Montgomery 
b. CITY OR TOWN {IF outside corporote fi write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 4 
Chevy Chase Since 1937 Chevy Chase tt 


d. NAME OF HOSPITAL [If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 


6901 Beechwood Drive 6901 Beechwood Drive / ves Not 
3. NAME OF First Middle lost 4. DATE Month Year 


ype erie Mean Ers Lamb tam August 19 61 


5. SEK 6. COLOR OR RACE |7. Marni NEVER MARRIED (C] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 
cE o R24 


ale White |Wirowrn( —_bvorceo (1) September 188674" 


yrs. 
Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Attorney-ret. Patent Atty. Washington D. GC. USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ancis A amb Peheroh Ewin 


15. WAS DECEASEDEVER fN U. S. ARMEO FORCES? |14. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, no oF unknown} (IF yes, give wor or dates of service) 


s 2 
No féknown Bill Lamb-son-same 2d 
18. CAUSE OF DEATH [Enter ‘anly one cause per line far (0), (b). ond (o).) INTERVAL BETWEEN. 


, ONSET Al OfAT) 
PART I. DEATH WAS CAI BY: , 
oon eeeRT. CAC Er amh  Oai 
/ 1 -DUETO 


ie) 
Conditions, Fi ony, which to CAR Git Nom A of thos wy 


gave rise to immediate i 
couse {0}, stofing the under. ( DUE TO 
ianatentve torts e 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) |19. ve AUTOPSY 


‘ORMED?, 
ves] No Pf 


OR CONTRIBUTING €] CAUSE OF DEATH 


200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) {State} 
Hour 9. m. While __ Not white factory, street, office bidg., etc.) | 
p.m. 19 fot work [J ot work (] 


ZS 3 
21. 1 certify thot | oe the deceased fram__| rE Dp oy =, oi. 19.277 Fro. AU Eye, 194) ff, that | last saw the deceased 


Za Ne yy _ and jhat death occurred at f21 30 ¥ dn the causes and on the date stated above. 
ADDRESS (Steet, city or town, state) + DATE SIGNED 


MEDICAL CERTIFICATION 


alive an__. 


ACTUAL 

SIGNATURE. 

PHYSICIAN'S 

NAME (Type) TT OP AY CE ‘> yy 


To. Rov ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City. towp, ar county) {Stote) 
4 . : 
emation | 8/7/61 edar Hill Crematory | Suitland, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland paehUG 9 61 Ciathan 2 Fiasch 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ™NOST: 


_ CERTIFICATE OF DEATH }9313 


e 


ih yy that (I) ( 
ZAM, from thé”causes and on the date stated above. 


certify that (I) (t! 
saw the deceased alive on. 
SIGNATURE 


hospital) attended the deceased fro 
, and that death occured até 


22b, DATE 
ATTENDING, STAFF SIGNED 
PHYS, DIRECTOR (] Pxys. 


22d. ADDRESS K* Po 7 C phasvillé Waa 


M.D. 


5 Bz = > : # = = 2 =e = 
— 2%a 1, PLACE OFDEATH ] 2. USUAL RESIDENCE (Where dacessad lived, If inalitulion: Residenca before agassion) 
o 25 fa a. COUNTY a. STATE b. COUNTY e - 
a ae ___NJentgomer MARYLAND || _ Mol. - TAO THOV-G— | 
£2 2h b. CITY OR TOWN if ouside corporate lini, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, writa RURALUnd give nearest tdwn) 
<=. es write and give negipst tow. 
er ort tka, Pers | J days Ths ‘dyer Py cre ( A 
= a » G) 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give he ea ||. STREET ADDRESS. 7” GF a “IS. RESIDENCE 
3 » & ye * ON A FARM? 
Ee ae | Wash: ingfor. San: Lv Regs, //33 Chiekasau- D>: ves [J NOT]. 
= Bn 3. NAME OF First al last | 4. DATE Month Day Year 
Sits DECEASED GS ds |” oF : 
e be, | eee eer a nthong hambas | "™™ Gug 2g 196) _ 
® ied 5. SEX 6. COLOR OR RACE)7, ,aRRiED | as MARRIED = 8. DATE OF BIRTH 9, AGE (In yaad (IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Sg ¢ ES Ma Ie lo a 9/21 / 88 ve es Pa Days | Hours l Min, 
: at wibowed DIVORCED yrs, 
e - = — —_—_——. — 
29 \ | 10a. USUAL OCCUPATION (Giva ki 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 9° dona during most of working ¢e 
he Restaurant-Owner- etired | Greeae USA . 
aa 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAMI 
as 
ae 4 ambas lA d;} S 
ae OV, f (n17a Ylise a? * 
§ e 15. WAS aoe ee IN U.S, Enya FORCES? , 16. BS aii SECURITY NO. INFORMANT Address 
= 423 no, or unkown! yes give weror dates of service) 5 R. 
$ He 
a 2° 3 ° | 278001-83}, 05 Pi taf eterds - 
fetes “| 18, CAUSE OF DEATH [Enier only ona cause per line for (e), (b], and (e).] Ee een 
eoae. PART I. DEATH WAS CAUSED BY; + (ors ay lrtal TH 
5o3 o Ss a. «IMMEDIATE CAUSE (2) ol LU wage Pees: a! SA a a dyn 
co i »~ 
faqes ya 2 ws DUE TO 
zee e Conditions, if any, Which b) 
‘we S35 9ava risa to Immediata cause ia 
= ae (a), stating tha underlying 
Ee 88 = causa last, te) = = “$ == ———s 
3 SotB z PART Il. OTHER SIGNIFICANT CONDITIONS CONT BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Tho re) 
wHesezs 
CGE es 3 } A cnetee yr. tf ye ee ¥ Lie Coriegeborélie. L ff Aisecet sai No 
B25 se = |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pert | or Part Il of item 1B.) 
Boge: , [8 |g spemmans aac olin 
mo ‘2 = uv HER, Ni FY MEDICAL EXAMINER) 
OF5 8 6 z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ; 20K (City or town) (County) (Stata) 
z= ot S oie: args Whila Not While factory, streal, offica bidg., etc.) | 
a sO g jat work {] at work : 
this 
a a 
wes 
Baa 
o 
= 
= 
F 
3 
3 


director, page 3 should be detached for use as the buri: 


Bed Re tes Raps ; 
ae i sel B, Arnold | M.D, Si(ver Sering, M19)... 
$28 \ 20, nod CREMATION; 23b. DATE THEREOF “Tie. NAME OF CEMETERY GR CREMATORY | 234. LOCATION (City, town or county] 

ae Bari ar 9/1/61 _ Ft. Lincoln Cemetery Prince Georges, Md. 
ee ae “4 24 FUNERAL DIRECTOR'S SIGNATURE 2901 Abe Sits N. We 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Anihun £, Pian 


loargeP 1 61 


mse “| The S.H, Hines Co. 


Vashington 9, D. C. 


jet work ["] et work H 


p.m. 9 


the deceased from... 


21. 1 certify that (I) (this hee attende: ve 195 S ay 19S, that (I) (we) last 
saw the deceased alive on........../ ree alee Lf. .. and that aeeiti acne aera from the « causes and on the date stated above. 
2 


je. SIGNATURE 5 3 p ATTENDING _MED. STAFF ‘ 7b NED 
S| ie cx ag BE PLS pHys. [2] pirecror [] Puys. [] Sf2fe]_ 
'22e. PHYSICIAN'S 22d, ADDRESS 


. 


director, page 3 should be detached for use as the burial: 


" MARYLAND STATE DEPARTMENT OF HEALTH 
4 , DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, icy 
AY. 9393 CERTIFICATE OF DEATH }3314 
s\JE ——————— AS 
3 2 1, PLACE OF DEATH ;2. “USUAL RESIDENCE (Where Siren lived, If institutions Tresdence before -edmission) 
vo = oe 2. STATE b, COUNTY 
3 Montgomery —__ ~ ua Maryland Montgomery 
2 243 b. CITY OR TOWN (if outside corporete limits, | ¢ LENGTH OF STAY IN 1b es os OR TOWN (lf outside corporate limits, RURAL end give neerost town) 
+ 35% Sil write See end give neerest town) fw 
SEs ilver Spring Oo years ilver Spring ed | 
Bae wie + es 
oS oO d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d, STREET ADDRESS e. 1S RESIDENCE 
= t 2 a, F ON A FARM? 
Big 1602 Dublin Drive 602 Dublin Drive ) yes (] no [XI 
oe 3. NAME OF First Middle Last 4, Las ‘Month Dey Yeor . 
Seah DECEASED | 
3 Bas (yee eres) = RICHARD) «= JOHN LAVERY | Beam x rE 
4 aS _ 5 = 
e Bes 5. SEX 6. COLOR OR RACE|7, married [K] NEVER MARRIED [_] | B+ DATE OF BIRTH |9. AGE {In yeers |IF UNDER 1 YEAR| IF UNDER As HRS. 
Sie exe I last birthdey) | preety Deys | Hours Min. 
2 82 Male __white | wioown [] pivorceD [|] (Oct, 20, 1877 830 | | 
oO e x We, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 red 2 o done during most of working life, even if retired) | | Claims Depts 
BES « a 
B 282 Retired Attorney | Insurance Coe Chicago, Illinois UseSehe = 
- a Qe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ afF 
pe 5 22 John Lavery Mary Unknown | 
eS e”® 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address - 
_ 23 (Yes, no, or unkown) | (Ifyesgiveweror detes of service) y Se Euma G. Lavery 1602 Dublin Drive 4 Silver 
ae enn lone _ ; A Sn 
£ ese 5 EATH [Enler only one cevse per line lor (e), ( on Spring, Maryland BETWEEN 
&: ONSET AND DEATH 
ode. PART |. DEATH WAS CAUSED BY: Pe ; p 
gepae . iMMeDiAte cause a) EL /eOMATY TY KOM GESTS = ‘i 
oS Sa6 L} + C 
ee ee . ON) 2 DUE TO ‘ s * 
z27 82 Ginn erie swt w ACTER eCSaleRema HART DISEASE | 10 YEARS 
ees 8 geve tise to immedicle couse 
Steal (e), stating the underlying ¢ PUETO 
80 cause lest, ( 
ee te fe) ea = 
one 2 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH ‘BUT NOT RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 9. WAS AUTOPSY 
te] Q = i) in ee . ok 
Gas See ewe Se Mind et oe ES ves [No [— 
pee 8 = 2De. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury 4n 1 or Pert I! of item 1B.) 
ne & | OR CONTRIBUTING [] CAUSE OF DEATH 
Spas © [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF5 % | Zoe. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 2Df. (City ortown) ~—~—_‘(County) ~~ (Stete) 
Zug Fa Hele ae While _ While factory, street, office bldg., ete.) | 
see = 
° 
a 
12} 
tw 
r= 


R A 


od 


ly 
8 


~“. 


ith the State Dept. of Health prior to burial 


eg NAME (Type) HENRY W, as 10, O11 Georgia Avenue, Silver Spring, Md. 
oa 2 = es 
See 2 230. deal Poumon 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ~ (23d. LOCATION (City, town or county) —— i 
o REMOVAI pacify’ 
etos8 ‘murial | 8/a/en —Park1awn Cemetery — ‘Montgomery County, Maryland 
ial J . 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURS cece, 3 J yeh PUES. %, Maryla: 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ie 9160) | | yO ee phrey, Ince 8434 Georgia Avene 9"4 omrequg 7 '61_ | Clacton £ fama 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, pe W. PRESTON STREET, BALTIMORE 1, “AUaTS 


V CERTIFICAT' DEATH | 
s\ E32 2 9324 tiem 4 #ijm | _ —— 
3S 28 I es 2, USUAL INGE (Whtre dacaesed lived, If indlitulions Residence bofora admission) 
ERs °. 
g ze Men tg, Ashe ken e. STATE Maryl and b, COUNTY Mente, 

£ 32 a" ud 1 = ae = 

2 xe g b. CITY OR pen (if outsida Age ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outsida corporata limits, writa RURAL and give nearast town) 

write ive nearest town 

See ALTERS PUBL, 5 Weeks. Gaithersburg. Rural 

< a 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street eddress) d. STREET ADDRES 5 7 A ae 

= Pe am Op le 

2 We sQyv Rest Haven Rest Home ves [] No [X) 

a eee Nave or “SOO N.Fremerick Av@isa b DATE Month Y 

3 28a fi . : iddle st [a ont cor 

= DECEASED |" oF 

g Be Typeor rim) «= J OR Mills Lawsen | bear Aug 14} + 1962. 

° ogs 5. SEX "6. COLOR OR RACE MARRIED PE) NEN NEVER MARRIED a 8. DATE OF BIRTH B fou (In yee ig Hs IF UNDER 1 YEAR| _ us Gules 

ode NE Male Walte | wows t] ovorepp]|Oet Sth 1886 a LOA e | em ee 
» Z zl 2 § ve. i; anald eee ine kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. gerrNce (County & Steta, 0 or foreign ae | 12. CITIZEN OF WHAT COUNTRY? 

pid jone du ert Hilger i rece | 

= 32> Retir ‘MUXter | Lee's Burg. Va. USA 

fs —_—____—__ zs =. 

e458 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

ei onc 

= Qa 

¢ 225 John W. Lawsen Rebeeca ifills 

mac ae 2 eS A 25S a =f 
) So § * oe WAS Merce rie IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

9G ‘as, ne, or unkown) | (Ifyasgive weror detasofsarvice) 

a Ee ie 213 16 2968 Grace Lk, Partin. Reckville. Ma. 
£ ie § | 18. CAUSE OF DEATH [Entar only ona cousa per line for (8). (b), and (@).] i INTERVAL BETWEEN : 
* A == 
Suaey PART |. DEATH WAS CAUSED BY: ¥ P aa ; 
S39 ae IMMEDIATE CAUSE (a) Fad <— fa ¢ be an ae 
$4535 Se 7 XX our to : F r= 
32 gs Fy Conditions, if any, which (b)_ @ Arc] wo tA ° Zo Accrtas #4 
ees 3 gave rise to immadiats cause | 
#£=2~5_. {e), steting tha undarlying 2 
te Bat 
Someta cain Int, » Metastas'¢ 7a Sones of Pelers | 
z 5 2 ne B iS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS! CONDITION GIVEN IN PART Iis)| 19. WAS AUTOPSY” 
EBSsze = | 
Oa = < yes [] no ER 
ad 2 Vv = ~~ - nee. Did aidatt a, <a — = ———— es fos, 
we 5 3 8 & [20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part! or Part II of item 1B.) 
fo - 
& © iy a i OR CONTRIBUTING [] CAUSE OF DEATH 
Beers © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

—- Oe - = = — 
OF528 A |S [aoe TMEOFINIURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 208. (City or town) (County) (Stete) 
Zoeer 18 iets While Not While. | factory, streat, office bidg., atc.) | 

3< 3% “ie Bet 19 __ [et work [J et work [J | “ 
83 . 1 certify that (I) (this hs tal) attended the deceased from.........f....0..MQ..Q, 19.0... Bony faba flo «, 1992, that (I) (we) last 
Zo saw the deceased alive on.. as 8 vf, and that death occured at......... ee, from the causes and on the date stated above. 
os A ae . = “hsv 22b DATED 
ao Sr pa P a ATTENDING MED. STAFF SIGNED 
og — Le mp. | PHYS. pinecror [_} PHYS. 
ACS ; - a? Ms 
Se 2c, PHYSICIAN'S ADDRESS — 
ewe | niin Live ates sie Lea/ ae ie 
a 2S —— + MATOR 1s 
Qe Bs 2 730, BURIAL: CREMATION, y2ab. DATE THEREOF | 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Siete} 
ee REMO parity) 
of088 ‘Buriat’ |8-16-61 Lake View “os | Nawti@gen? Ve, 
get vy 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Mie 7 BY eg 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Ernest C. Gartner. Gaithersburg. Ma@& joan _Aihwa £ Hai 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19a J CERTIFICATE OF DEATH 09316 


5 3 = — 
= e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaesad livad, If institution: Rasidence before area 
Se es el COUNTY e. STATE b. COMNTY 
32 2° om SR SNe Aes M4 2 2 wee, 4 AGS 
2 =u and CITY OR Gas (if fikide comporeta limi . LENGTH OF STAY IN 1b z. CITY OR TOWN (if outside corporate limits, wrila RURAL end gfvafnaarest tdwn) 
Sa ia writa RURAL and gi st Pia, = / , ie 
ee AKS SDays Hyatt ell e ee) ae 
i @ 4) ~ d. NAME OF eae fra) INSTITUTION {if not in a give street ad: iress) d. STREYT ADDRESS ch refine 
pat ; ‘ON A FARM? 
FS . id 

: ~ hivg toni Saniteeium Sas spital oS een//Bwit | Awe __| ves [] No 
g 3. NAME OF First Middle 4. oR \ fonth Day Fr 
3 ECED SED 
3 'ypa or print] DEATH 
3 Ms : Dames WARd yer "A August 3 Gl _ 
# 5. SEX |6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeads |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


7. MARRIED D&never MARRIED O 


wioowep [] __pivorcen [7] Mov 19 IP - IBZ 


10b. KIND OF BUSINESS OR oer Tl, BIRTHPLACE (County & Stata, or foreign couniry) 


” fast birthday) 


Th 


ral Deys Hours 


Mate |ltuhite 
10a. USUAL OCCUPATION (Giva TS of work 
done during mosi, of workigg lifa, aven if retired) 


a 


‘After this certificate has been signed by the attending physician and completely 


12. CITIZEN OF WHAT COUNTRY? 


hen please remove carbon papers. ‘ra: 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


= INTER 102 corntork | (Wes: + Vr nn A USA. 
= 13. Eh NAME yu, MOTHER'S MAIDEN N, 
P 1 Law Dew Ii/ uTtte. 
@ an C,H sl None | 16. SOCIAL SECURITY NO. | 17. | eI ‘Ab Pi Address a 
ise renee roried 


T 


ae a AS : “He spite Records a" 4 
18. CAUSE OF DEATH ter only one ceuse par line for (e}, (b), and (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
\ om IMMEDIATE CAUSE (a)_ __ ogteiive eS al GA gig. « 
{ = 


DUE TO 


Conditions, if any, 6 at (b)_ Liheartapllmtte Avec? jell 4 2 Ge 


gava rise to immediete causa 
(e), stating the undarlying ¢ PUETO 
causa last, % (e) 


PART Il. OTHER i ee ; CONTRIBUTING TO DEATH ‘BUT NOT "RELATED TO | THe TERMINAL DISEASE GONDITION GIVEN IN PART 1(2) 


fiawettiile) penile peonchicilag all 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in a 7 or Pert ff of item Ii 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY — Month, Day, Year 
Hour a.m, 
p.m. 9 


rial-transit permit. 


19. WAS AUTOPSY 
pike ED? 
| ves Bano No [3] 


¥ 
MEDICAL CERTIFICATION 


206. PLACE OF INJURY (Homa, form, | 20f. (City or town) (County) ~ (Stete) 
factory, street, offica bldg., etc.) | 


20d. INJURY OCCURRED 
While Not While 
ot work [-] et work 


ING PHYSICIAN: The law requires that ! 
ed by the hospital or attending physician. 


3 should be detached for use as the 


ae, 

AB . | certify that (I) (this hospital) attended the eal from. 4 es 4 war WAG, that (1) Gwe) last 
230 saw the deceased alive on a 19. Ef ‘, and that death ae val Soe from hey causes aa on the date stated above. 
rd >a 22a. SIGNATURE arene a ae 22b. bate 

3S AL [ori y Mop. | PHYS. oO DIRECTOR 1 Pus. ee 3 

a8 ge '22c. PHYSICIAN'S n = 22d. ADDRESS 5 
ae ia ae NAME (Type) » Seruc Ts Kimble 7: 2 2 Pio» Dh 
O25 a8 Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 
Raho REMOVAL (Specify) | 4 
gzoue . Burial 8/5/61 Cedar Hill Cemetery Prince Georges Commty, Md. 
in Ke 24 FUNERAL ype 'S_SJGNATURE 25a. REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 

15M 9160 Vreeoth 2025 Bladensburg Rd Wash DCs aye 8 ’61 ie Festa 


22 
oO 23 
52 
ot guest 
¢ 
5 ate 
° £ = 
= 323 
+ 208 
a ele 
s os 
© Ws 
= Nee 
a ene, 
-o 
Bee 
2 sf 
2 2a 
o an 
8 Pa. 
s 85s 
3 
y trae 
ee 
‘= 3 
§ 
f sy 
7 >I 
5 Fa 
b oC at 
sé = 


i" 


e 


After this certificate has been signed by the attending physi 


should be detac! 


be filed with the State 


\ 


The law requires that th 
pital or altending physician. 


hed for use as the burial-transit permit. Then ple, 


Dept. of Health prior to burial, cremation, or removal, an 


iG PHYSICIAN: 


be retained by the hos; 


ATT 


Qe R: 


> TO FUNERA! 


TO HOSPIT. 
death. Pagi 
director, page 3 s! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 093 17 


i. FERCE OF DEATH 2. USUAL RESIDENCE (Where dacossad livad, If institulion: Rasidence befors admission) 
ay a. STATE May b. COUNTY Jif, g 
tiontgomery MARYLAND Maryland Montgomery 
bce oulsids corporata limits, ~) ¢. LENGTH OF STAYIN'b ||. CITY OR TOWN (If oulside corporata limits, write RURAL and giva nearsst town) 
write and give nearest town) . ’ 
Rural 3Syr.10m@lodbays Westmorland Hills 4 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streel address) /~d, STREET ADDRESS y RESIDENCE 
a a 3 / ON A FARM 
___ Waverly Sanitarium O51 Carvel Hd. ves [] No Df 
= bee uels First Middle Last 4. DATE Month D ‘Yaar 
x oF 
(ype orprin) §= Nancy A. Leatherwood para August 1961 
5. SEX "6 COLOR OR RACE)7, jaRRieD [~] NEVER MARRIED [_] | & DATE OF BIRTH *2, AGE {In va TFUNDERT YEAR| IF UNDER 24 
ae : sthday) |Months| Deys | Hours | Min. 
Female White wipoweD [3} —_bivorceD 11-18-1872 8 es. | | 
Os, USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS OR INDUSTRY | TI, “BIRTHPLACE (Counly & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if ratired) |_. Lf 1 U is} A 
ae ag BE a eee | Missouri ae = 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
ch. : 4 __ See Mory' Pengiiecker - _ =. 
. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
(Ifyas givewerordatasof servica)| = 
| 


ee ( Z I Louis P, Allwine,Waverley Sanitarium 
18. CAUSE OF DEATH [Enter only one cause per line for le), INTERVAL BETWEEN 


ine for (e), (b), gna (c).] 3 gid ikl 
PART |, DEATH WAS CAUSED BY: 5 Xe d i : of + 2 ~ f, © ie 
: IMMEDIATE CAUSE (3) ww A- © ' ‘ “A. 4 Sere 1 we 


DUE TO 


Conditions, if any, which (b) 
gave risa to Immadiate cause 
DUE TO 


(e}, stating tha underlying 
causa last. (ec) Swope 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO 


z 19. WAS AUTOPSY 
3 PERFORME! 

S yes [] NO 

= |200. ACCIDENT WAS UNDERLYING [] ] 20b, DESCRIBE HOW INJURY OCCURED, (Enier natura of injury in Part lor Pert Wl of item 1B.) a 7 

& OR CONTRIBUTING [| CAUSE OF DEATH 

& | UE EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ) 202, PLACE OF INJURY (Homa, farm, | 20. (City or fown) (County) (Siete) 
I icorean te While __ Not Whila factory, streat, offica bldg., ate.) 

3 ne 9 at work [] at work 


21. | certify that (I) (this-hospitel) attended the deceased from.....9 A VD, to...08.. ~@....., 19.Se4 that (I) {ama) last 
saw the deceased alive ee oe, Pe 19] .., and that death occured all Rm, from the causes and on the date stated above, 
22a, SIGNATURE vs . ? 22b. DATE 


ATTENDING MED. STAFF SIGNED 
es mo. | PHYS. x pirecror [} pHs. [J 31 any Gj 


natyv Jn| 3029 Bethesda Ave 8€4 


‘23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Ze, PHYSICIAN'S |) ome ~ 
NAME (Type) 4 ee Beet 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specity) 


| Removad 9-62.19 |Mt. Olivet Cemetery Salt Lake City, Utah 
24 INERAL DIRECTORS SIGNATURE if ‘‘ Es ADDRESS 5 aye ) vA 2Se. REC'D BY REGISTRAR | 25b. ba ek ees 
(WW v bve Sue 16S oer 6 61 : 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF spe y" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
t CERTIFICATE OF DEATH 09318 
sy) e2 = = eal - = : 3 
Sikes Ue 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where docoased lived, If institution: Residence balore admission) 
o @ BCU a. STATE b COUNTY / 
5 on Montgomery _ p! MARYLAND District of Columbia ae 
2 £03 b. CITY OR TOWN [if outside corporate limits, | «. LENGTH OF STAY IN tb c. CITY OR TOWN [It outside corporata limits, write RURAL and glva naerast own) 
~ Fas writs RURAL end give neerost town) | 7 _ 
Bests Bethesda (Rural) 13 days ___ Washington eee 3) 
& €: . / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. (glen fi 
= o AF 
> S22 | -aUygS_-Naval Hospital oath {1955 Fort Dupont _St._N, W. | ws01 xe Bi, 
3 se 3. NAME OF First Middie Tast 4. DATE Month Dey Yeer 
5 saa DECEASED OF 
3 ea (type or print) Iandreville LeDoux DEATH «= August =«.:113 19 61 
bd = S. SEX 6. COLOR OR RACE [| 8. DATE OF BIRTH ]9. AGE (I IF UNDER T YEAR| IF UNDER 24 HRS. 
Ps 72 . te USP] NEVER MARRIED [_] fee end ee Se eee 
@: q Mele Caucasian | winowen [7] DIVORCED [_] | 
5 We. USUAL OCCUPATION (Giva kind of work 


42. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if ratirad) 


—— __|U.S.Marine Corp 


98 yes. 
0b. KIND OF BUSINESS OR INDUSTR' | 11. BIRTHPLACE (Counly & Stele, or loreign country) 
| 


__USA 


cer. 
13.” FATHER'S NAME 


Onesime LeDoux | Ida M. Howe 


e WAS eed EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
fes, no, or unkown) | (Ifyasgivewarordetes of service), 
Bertha T. LeDoux Same as #2 above 


Yes 
18. CRUSE OF DEATH [Enier only pended INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ahs: Como a ee Dean 
S < = 
Conditions, if any, which (b} = Onc sete. a A. = 2 Pit 
gave rise to immedieta couse . ‘ ; a a 


IMMEDIATE CAUSE [e)___ 
(e), sleting the underlying DUE TO ( 
a fe) = —_ y - 
(2) 


th certific 


oe 


cate has been signed by the attending physi 
Then please remove 


S K / *, DUE TO 


he burial-transit permit. 


Dept. of Health prior to burial, cremation, or removal, and in any 9 


jal or attending physician. 


iG PHYSICIAN: The law requires that th 


“= F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)) 19. WAS AUTOPSY 
* » 12 
ia z 3 ves {] No [J 
855 = | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of itam 18.) |. 
£0 
apa & | on CONTRIBUTING [] CAUSE OF DEATH 
fee & | CF EITHER, NOTIFY MEDICAL EXAMINER) 
B 52 s 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or towa) ~ (County) ~~ {Stete) 
oe 3S Rouen While __ Not While factory, street, ottica bldg., etc.) | 
ye 3 & a % et work [] at wok [] j 
ca 
Beok 21. I certify that #) (this hospital) attended the deceased from...adaLy...3 190, to...... ANZUSH..4319.O3 that @ (we) last 
<295 2 saw the deceased alive on....4 cls. cei 19.61, and that death occured 218250), bn the causes and on the date stated above. 
aa ls 220/ SIGNATURE “ay 2k ees 22b. DATE 
a ao ke ATTENDING MED. STAFF IGNED 
oe: a, de ws, PHYS. []__oirecror [] PHYS. [R August 14,1961 
ase Se ae. iciAN's ‘ i. i ae es 2ad. ADDRESS 
= ras 
a | : ") JOHN M. LEWIS, LCDR MC USN | U.S. Naval Hospital, Bethesda, Md. 
Cals $e 23a, BURIAL, aid BL 236. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY eg LOCATION (City, town or county) (Stete} 
3 REMOVAL (Specify! 
otous i 17,19611__Arlington National Arlington Va. 
SG 4) 24 RAL DIRECTOR'S SI WA ac avoress Washington, | 25s. OGY KSSH | 25". REGISTRAR'S SIGNATURE 
AAA pie gah ne ler ? 
15M 9/60 ‘ Kmeed! “fone tn Ath and Mass ,N.5. D.C. lot Cntlun f nag 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division ‘Si ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTE Q- 


MEDICAL EXAMINER'S CERTIFICATE OF DEAT! 


HEA Sah 1, PLACE OF DEATH =F 6292- > eee Patoen 1 wiakhz Go renasdnsaa 
see a. COUNTY; a. STATE b. COUNTY m 

52 a MARYLAND — ad 

3 b. CITY OR TOWN [if ouiffde comoreta lifts, © LENGTH OF STAY IN Ib ©. ITY OR TOWN {lf outside corporata limits, writ RURAL and gi 

$5 RURAL and giv nzarast town) Tis 

2g al Teta = 

aS 4. NAME OF HOSPITAL OR INSTITUTION ff no In Hospital, give stronl Afro) d. STREET ADDRESS " 


am 


g with form PM3. Page 5 may be retained for your ein 


{Type or pilnt) 7 a =. ge e. DEATH 
5. SEX 6. COLOR OR RACE|7, MARRIED Shinared marrieD |] | 8: DATE OF BIRTH 1.908 % AG 
c wioowen []__oivorcep [] S=/0- BY/ ONY 


¥Ga. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (State or foreign ak ~) 42. CITIZEN OF WHAT COUNTRY? 


done dyring most of working lifa, aven if retirad) 
waa Const. Ce, BO. {Or GRR 
IER'S NAME 14. MOTHER'S MAIDEN NAME 
Walter H. Lee Sarah W. Washington 


Monlhs 


Days 


1s 1 and 2 with the State Board 


thn 72 hours after death. 


Item 18, Give Pages 1, 2, and 3 to the fu 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


2 IN nos ae unl f Mvoralvanaroeaatestesang i. oie US a “é* 4869 Battery La 
E> _No_ Gi satd he &, J Rv (se a1) Bethesda _Md, 

n= 2 18, CAUSE OF DEATA TEniar only one cause per. ie for (a), (b), and ) 2 Al ‘BETWEEN 

5s 

2: 


! A DUE TO 


gave risa to imme: 
{a}, stating the undarlying 


causa 


o 
5 
® 
a 

= 

‘D 

ws 

3 
S 
o 


a 
€ 
6 
= 
¢ 
a 
ty 
o 
¢ 
5 
3 
es 
x 
a 
= 
@ 
v 
= 
Ss 
3 
8 
4 
° 
a 
3 
3 
a 
2 
o 
Ps 


prior fo burial, cremation, or removal, and 


2 
2 
a 
2 
2 
63 
ar 
= &$ < z ‘OPSY 
50 \ye PERFORMED? 
i 352 Ns yes BY No [3] 
25g2 as | ae +. .« Sa i= mY a Is 
& 2-53 5 “he | Zoe. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Parl | or Part Il of item 1B.) 
yer ee f¢ | PRIMARY (] or CONTRIBUTING (] 
g=25 & | CAUSE OF DEATH. 
ire) 4 = = ~g a ” = = — — ————. 
iS = 2 o 3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ~ 20F. (City or town) (County) (State) 
a 503 4 Rat, ab: While __ Not Whila factory, street, offica bldg., etc.) 
a ed z ee 9 iat work [_] at work 
i] 26 21. I certify that | took charge of the remains described above, held an Autopsy = | Inquiry , and in my opinion 
wee i) Y 
S532) death resulted from: Natural couses JR) Accident [_]. Suicide [_]. Homicide [1], Undetermined manner [7] 
Bese CHIEF MEDICAL EXAMINER [7] 
£ £ L 
eer peas ASSISTANT MEDICAL EXAMINER DATE SIGNED 
2 | 3 SIGNATURE __ “finn A M.D. 
DEP! EDICAL EXAMINER 
6. Bias EXAMINER'S SIRES gash! fl S-2-G/ 
a OSES __ | NAME (Typ2) AAN J e 'E} hose ha pt __Addrass (Strast, city, town, or county) = 
WZ 2D uw 22a. BURIAL, ATION, | 22b. DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY |. LOCATION (City, town, or country) (State) 
Asam = REMOVAL (Spacify] 
ge~os Burial 8/4/61 _Parklawn Cemete Rockville, Maryland 
23. FUNERAL DIRECTOR RES Tha. REC'D BY REGISTRAR] 24b, REGISTRAR’ ry, “SIGNATURE 
VS. AISME 
encdiey Robert A, Pumphrey Bethesda, Maryland || auc 7 ‘61 Cnthun £ fama 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9309 CERTIFICATE OF DEATH nop i OD 


PLACE OF 8 2. USWAL RESIDENCS (Where dec ived, If insijgution: Resjence before odmijsion) \/ 
3. COUNT wanvoan a ATATE caer 0 / , 


b. CITY OR TOWN (If outside c STAY IN Tb c. CITY OR TOWN (If outside fie limits, write 
RURAL ond give nearest tow 

Rockville ld 

d. NAME OF HOSPITAL d. STREET ADDRESS 


OR INSTITUTION Sanitarium Ss bed C8" Coin 


nd 


within 24 haurs after death. Page 4 
BN ‘ 
—— 


jan ond completely filled in 


Then pleose remove carban papers. Poges 1 ond 


ith -\ 


RAL and give nearest town) 


“IX 
e. IS RESIDENCE = = 


KON Bae 


funerolsditector, 


Z should be filed wi 


3. ee cea Middle 4 Lost 4. Oe Month Day Year 
(Type or print} ( t y) hol hewegve DEATH 96 
5. SI 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In years, 


CA WIDOWED [I divorcep [] 


10a. USUAL OCCUPATION (Give kind of wark dane 
during most of working life, even if retired) 


Jan. 4, 1887 74 = 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 


IL. §. Gov't Virginia 


14. MOTHER'S MAIDEN NAME 


Sally Ralston 


= MY 
15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


ae a 
| WW Croke-son in law-same 2d 


18. CAUSE OF DEATH [Enter only one couyenper line for (a), (b). anq(¢).] 
PART |. DEATH WAS CAUSED BY: 
¢ IMMEDIATE CAUSE (a) 


~~ a, Ga a) 
Conditions, if ony, which () ) AE Ee. 


gave rise ta immediate 


couse (a), stating the under- ( CUETO 
lying couse last. a 


Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE} 


12. CITIZEN OF WHAT COUNTRY? 


USA 


2 


: After this certificate has been signed by the attending ph 


INTERVAL BETWEEN 
ONSEPA! DEATH 


0 


THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. (AUTOPSY 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 


YSICIAN: The law requires that the death 


the haspital ar attending physician. 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 
Hour a.m. 9 While Not while 


p.m. lot wark [-) of wark 
21.1 ae that | Pe the deceased fram 27 /(@ AK. 9d L, Wet ‘thot | last saw the deceased 
alive on Py CO a 2@ (__, and that death accurre; &240 Pm, frbm the causes and an the date stated abave. 

: ADDRESS or th ‘ar town, stote) DATE SIGNED 


wlALR Shy. Way le WSL. 


FESR ary 
‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
factory, street, affice bldg., etc.) i 


MEDICAL CERTIFICATION 


TEND! 


TOR: 


page 3 should be detached far use as the burial-transit permit. 
the registror priar ta byriol, crematian, or removol, and in any event within 72 hours aftes 


2 


} SIGNAT 

coped 5 PHYSICIAN'S 2 sf lf 

Seg NAME (Type) [= > ey sS eld fF A 

Fa 83 To. aay erent ‘7b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, tawn, or caunty) (Stote) 
ec 3 ° . - 

3 oh Burial 8/11/61 Arlington Cemete Arlington, Virginia 

ror 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pao. REC D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

SIs) Robert A. Pumphrey Bethesda, Maryland|,,, abe tS ene Pee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Re 


CERTIFICATE OF DEATH ye IZ2 4 
; ‘7% $330 0UZ25 
s 33 1. PLACE OF DEATH 2. oa RESIDENCE (Where deceesed lived, If institution: Residence | before eae’) 
ae ae @. COUNTY ‘ #. STATE b. COUNTY 
5 ong Montgomery : MARYLAND outh Carolina a 
2 Fue b, CITY OR TOWN (if outside corporete limils, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If oulside corporete limits, write RURAL end give neerest town) 
ene 3 write RURAL end give neerest town) - re) 
AN eng Bethesda (Rural) 15 days Spartanburg ? x Rc 
= 33 7) 3 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) ~d. STREET ADDRESS °. ares 
= on 
Em oe U. S, Naval Hospital ea b+ - 1063 Boiling Springs Rd. yes L] No Bg 
3 Re 3, NAME OF First ‘Middie Lest 4. DATE Month Dey Yeor 
3 as DECEASED OF 
8 Bae (ype erro) Timothy Clark Lister DEEN _ woes P23 19 61 
© os 5. SEX 6. COLOR OR RACE|7, maRRIED |] NEVER MARRIED 8. DATE OF BIRTH c "19. AGE (In If UNDER T YEAR| IF UNDER 24 HRS, 
s 8 3 im bd lest birthdey) pee | bays [Hours | Min, 
& Male Caucasian | wow] ovorceo[]| August 11, 1960 sm; 
€ W0e. USUAL OCCUPATION (G d of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) » CITIZEN OF WHAT COUNTRY? 
4 done during most of working if retired) 


g 
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s 
2 
3 2 ae Ss a ss = aspen aks S: ils USA £ 
ag 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
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a 2 
$32 Robert Marchant Lister Y | Evelyn Elizabeth Kimbreli sul a 
ue 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
wy 3s (Yes, no, or unkown) | itves give warordatesotservice) 
a 9°38 Pe ee Pe ee ET Robert .M. Lister Same_as #2 above __ 
feta 18. GAUSE OF DEATH [Enier only one couse par linefpr (e), (b), end (e).], _ INTERVAL BETWEEN 
Be 
seBe. rap |. DEATH WAS CAUSED BY: 2 es 7) ¢ SNSEANS Werte 
539 ne, IMMEDIATE CAUSE (e)—? Or PL, fp i é >. ee i a 
Sh538 Sy ,0 DUE TO 
a S £ é Conditions, it eny whtth 
ar 3 ac) ha geve rise to immediete cause 
#2 vf 3 Ee (@}, steling the underlying DUETO 
6 pO 8 couse lest, Pe. {e) 
aw plos Secu 
i 5 ot B a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION ¢ GIVEN | IN PART Ke) 19. WAS AUTOPSY 
2882 BE 
OGE ot < yes [J no [J 
etes Si = S Jia oi 
we 5 § 2 = [20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Pert Il of item 18.) 
Fiat bie PS) & | OP CONTRIBUTING [3 CAUSE OF DEATH 
ae = a 0 | (IF EITHER, NOTIFY MEDICAL EX, 
ORs 3 3 5 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 204. {City or town) (County) “(Stete) 
Buz a a Hour e.m. Whig Not wien fectory, street, office bidg., etc.) | 
3<g0 Ly a » et worl et wor \ 
am oo = 
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Pa OS 2 saw the deceased alive on 9.01, and that death occured 122%, Fu, the causes and on the date stated above. 
os 22b, DATE 
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a Rao PE ELGSIST Up Yah /] ATTENDING MED. STAFF SIGNED 
og Lh Mo, | PHYS. (1 opirector [] Pxys. iE 
os 2c. FEISS 22d. ADDRESS = 
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rid ee GEG “DOBEEE, _SRy CDR MO USN | U,.8.. Naval Hospi 1, Bethesda, My 
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Loan 
o%0u8 urial - Shippment 4 Augy Recctihe pint eae, ” 
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ve At5 (4) 24 FUNERAL DIRECTOR ; RE 
15M 9/60 Rinaldi's Funeral Hi > Washi ey ud: pare AUG 7 61 Cuthug £ Pama 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


|. PLACE OF 1) 
e. COUNTY 


b. CITY OR aa (if outside wigs Tienits, 


write RURAK Bnd give ngarest town! 


e. STATE 
MARYLAND 


“e. wed ‘OF STAY IN Ib 


d. NAME OF is) TAL f ay “(if not in | ital, give Scoop - 
ee ad 


“d, STREET ADDRESS 


2, USUAL RESIDENCE a 


. 7909 TL 
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rypa or print) cll 
“Sylaie eae" ONC ede S oe Ge fea | 
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ou hee 
We Be Al, do 
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ON A FARM? 
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JRE = 
ph P Sim ghkie 


7 xt FORCES? | 16. fee Sn}? 


13. FATHER'S ant 
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15. WAS DECEASED EVER IN U. S.A 
(Yes, no, o¢ unkown) 


14, MOT Bers 


ECURITY NO.| }7, INFORMANT 
(Ifyesgive wererdetes of service) ' 


218 -30-3403/(/2749,2. 


Then please remove 
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eete “iB. CAUSE OF DEATH [Enter only one cause per line for (a), (pl, nd (ele) 

3 & PART I. DEATH WAS CAUSED BY; 

5 a , _ |MMEDIATE CAUSE (e)_ 
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12, CITIZEN OF WHAT COUNTRY? 


U.S. 7. 
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INTERVAL BETWEEN 
pos EATH 
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PERFOR, ? 
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R: After this certificate has been signed by the atten 
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il and that aaa 
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oe © 
ie eS Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 
< * 9 
Soe s 5 
Ke 3 ~]| © [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part It of item 1B.) 
ia 5 & | OP CONTRIBUTING [] CAUSE OF DEATH 
a 2 G | Ur EITHER, NOTIFY MEDICAL EXAMINER} 

ee) 3 eae 2) se = 
vss § |/20e. TE OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 
Z 5 ae While Not While fectory, street, office bldg,, ete.) | 

2 ' ” work [ ] at work 


(County) (Stete) 


2, that (1) (we) last 


, from the“causes and on the date stated above. 


R ATT 


22d, ADDRESS — 


re 


22a. ha ag oo 
sae ee Tose  vE wee | 


| ATTENDING ED. 
PHYS, DIRECTOR 


STAFF 


22b. DATE 


1 rvs. 


G80. loperugur he, 
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director, page 3 should be detac! 


23d, LOCATION (City, sf or Sa 
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To sc 


3 be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


ial 
BS _ se 
oe 23a. Cuno ae | 23b. DATE THEREOF P23e, ~ NAME “OF CEMETERY OR CREMATORY 
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o® Bur | 8-10-61 Rockville Cemetery 
a AIS ‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
ie OBERT A. PUMPHREY Bethesda, Md. 


25a. REC’D BY REGISTRAR 


Rockville, Ma 


25b. REGISTRAR’S SIGNATURE” 


Onthe £ 


vate AUG 14 61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, S32 2 
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® OR MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
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aa ‘OUNTY toes 
es 3 Bi) Lom t ra ev MARYLAND & yy ++ e/ 
sCEE BGI OR TOWHit aude sore Timi LENGTH OF STAY IN 1b J ouside con 
32 1a ee) DoA KKK RK K NO ie «KGX BOALSBURG "75 %X<— 
&- NAME OF HOSPITAL OR INSTITUTION fitnot in hospltl, give strgot address) A +. 1s RESIDENCE 
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[AME 0} First Middl En « | 4 pa Month 


ed racine = ae © eal & rab Oi 


5. SEX $6. COLOR OR RACE]7, jaarnieD EANEVER MARRIED [-]| 8 2 ee 3. 9. AGE (In years |IF UNDER T YEAR] IF UNDER 24 HRS, 
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| wipoweD [[]__bivorceD [7] Sa | 
USUAL OCCUPATION (Gi — 

P oat most Bey, workis y 
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d 3 to the fun 


12. CITIZEN OF WHAT COUNTRY? 
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1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 46. SOCIAL SI a C we INFORMANT /)) yu); [1a 


a 3 pet sige 5oL- Eve Ys. g. Mrs. % ae May Wh vingsten ~ woe 


1 ERVAL BETWEEN 
ONSET AND DEATH 


CRUSE OF DEATH [Enter only one caube per line for le), (b), and {e}.) 


PART I. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (e)_ 
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— : DUE TO 


-transit permit. File pages 1 and 2 with the State Board 


|, and in any ever 


Conditions, if any, which (b)_ 
gave rise to immediete causo 
{e), sleting the underlying 
cause last, {c) 


DUE TO 


WAS AL 


MINER: This certificate should be executed x } 
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4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retainea 
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22 B Hour a.m. While ___Not While factory, strest, offica bldg., etc.) 
: -. Ed oe: 1” et work [_] ot work [] 
az oa 21. I certify that | took charge of Ihe remains described above, held an Autopsy iat ae bel. Inquiry (Al. and in my opinion 
GEsVs death Ms from: Natural causes []. Accident [_], Suicide [], Homicide [_], Undetermined manner ["] 
a a a CHIEF MEDICAL EXAMINER oO 
ey a: sages ot aot map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
7 a D. 
Bot & 
(7 DEPUTY MEDICAL EXAMINER 4) 
ooa.2 EXAMINER’! f- 
3 sues eb Pe kT SH AS, K ne A é fepr AT Address (Sireal, city, town, or county) _ 78 = 6 / 
3 5 4 URIAL, cae Ws DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
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mA BURIAL 8 51 oe 
ADDRE: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
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YS. AISME 1 ry 1 
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2 ———— = 
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the registrar prior to burial, cremation, ar remaval, and in ony event within 72 hours after deoth. 


The law requires that the death ce; 
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y the haspival ar attending physician. 


ENDI 
TO FUNERAL D?AeCTOR: After this certificate has been 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9333 CERTIFICATE OF DEATH 


9324 


Reg. Dist. 
Ll Meee a a Fetes RESIDENCE {Where deceosed lived. If institution: Residence before odmission) 
Z Montgomery marwano || * Savy Land b. COUNTY Montgomery 


b. CITY OR TOWN {IF outside corporote limits, write 
RURAL ond give gearest tawn) 
Rockville 


¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
PR INSTTYTION ae ON A FARM? 
FORGE aren ae | i] 703 Gail Avenue ves L] No fe] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED, ’ . 7 % OF , 
(Type or print) = T.AUBA NMI) LIVINGSTON DeatH August 17, 11 


S. SEX 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthday) [Months] Doys | Hours 
B4 ys. : 


11. BIRTHPLACE (State or foreign country) 


6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED oO P DATE OF BIRTH 


emale White wipowen [J Divorceo] | June 16,1877 
10a, USUAL OCCUPATION (Give kind af work me KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


Housewife Own Home Missouri 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


We 
US. 


James D. Berry Mary Duncan 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes. 00, oF unknown} | (GF yes, give war or dates of rervica) 


NO None Maud Livingston-Item # 2 
1B. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond {e).] INTERVAL BETWEEN, 


‘ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: neg £5 C : 
IMMEDIATE CAUSE fo} _ e Ant , Rig vey Z 
£ 
' 
Conditions, if ony, which tb) Gee Cg che pte! 3 i ltt 
gove rise to immediote DUE TO. 7 ¢ 


GAO: DUE TO 

couse (a), stating the under- 

lying cause lost tee 
Paty Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 


yes 0 No pt 


a 


20a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. 19 [at work [1] at work 4 


21. | certify that | attended the deceased from._. Deut, t ES Ray oe near 2, 19@[ that | last saw the deceased 
alive an pee = ees, wef, and that death accurred af? SAm| ram the causes and on the date stated abave. 


rite AD anetelch [fon Corn “ ad. Ber fey 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {tote} 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION, 


PHYSICIAN'S 
NAME [Type] ‘ vo 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 
se, REMOVAL (Specify) e x . A 
wursLbansit 8/18/61 Hickory Point Ib i 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
-yson Wheeler Funeral Home-1331_E, Montgomery Ave Db G24 61 

Lockyt Mary Bt tid thon £ Kosa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


© 
FOR STAT 9334 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 093925, 
HEALTH DEPT. 1. FLAGE OF DEATH =a 2. USUAL RESIDENCE (Where deceased lived, If Institulion: Rosidence before admission) 
* . STATE b. COUNT 
es fontgomery " marvianp ||” Maryland county Montgs 
Peel b. CITY OR TOWN (if outside corporela limits, «. LENGTH OF STAYIN 1b c. CITY OR TOWN (if outside corporaie limits, write RURAL and give neeres! town) 
g s wit on ee ‘ar arest town) 
23 Years / /Takoma Park 
@ d. de OF HOSPITAL OR INSTITUTION {if nol in hospital, give streat address) d, STREET ADDRESS ye Laece 
ONA Mi 
; 220 Park Ave Si osahs Park Ave, ws] Not} 
= ‘3. NAME OF Aj ie fm ~—"hidde 7 4. “DATE Month Dey Yeer 
3 DECEASED essie 
(Type or print) GM F, Lockwood pear Aug. 26 19 61 


4.. If any dela 


le pages 1 and 2 with the State Board of Health, 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE Get). a ig yt ee (2, gaged oO 
Frank 


please ow. certificate, wri 


4 
= 
5 
° 
ES 
S 
23 
ae 
on 
eats 
oe — —_ = 
a2 5. SEX 6. COLOR OR RACE) 7, aRRIED [-] NEVER MARRIED [-] | 8- QATE OF BIRTH 9. AGE (In years /IF UNDERT YEAR) IF UNDER 24 HRS, 
o db 
Py $ birthday) [Months | De Hours] Min. 
Beas female white | wow — oivorceo [] 1/26/1871. cae af 
Pe qQoue TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country), 12, CITIZEN OF WHAT COUNTRY? 
BSS ae done dyting most of working life, evan if retired) 
are use At Home Ohio USA 
285 = | 13. FATHER'S NAME a a 14, MOTHER'S MAIDEN NAME = —— 
wos t5 . 
ga oF Not Available Not Available 
OEE Ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ¢ br = 
so 2 Fy (Yes, nog unkown) | (Ifyespivawarordatesofservice) 5 a2 McConttd Ste » NW. 
arte Nor” | Olivia McMahon Washington, D.C: 
gs: & = PTS, GAUSE OF DEATH [Enier only one cause per line for (e), (b), and (e).] INTERVAL BETWEEN 
§ = 235 PART |. DEATH WAS CAUSED BY: Coronary occlusion opuaaen™ 
Sone IMMEDIATE CAUSE (e) oe = 
a 
Sse 2 ~ € off veto 
7 A: 
B63 3 f eny, which (b) a x 
LS an ak geve rise to immadiate cause 
ces ae (a), steting the undarlying ( OVETO 
ae ey cr} cause last. te) 2 
28 5 2g Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Spt os = oi PERFORMED? 
2 = 
seg 'e ls |e 3 at ORE Se vel uNoue 
£335 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert t or Part Il of itam 18.) 
=) 2 AO & | PRIMARY [] or CONTRIBUTING C1 
& ==58 O | CAUSE OF DEATH. 
sms 2 i ~ = — a3 = = —_* 
Besa § | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
EE6 Do g Hour tm: While __ Not While fectory, street, office bidg., etc.) | 
i ge. 2 at 1" jal work [_] ot work [_] | 
55,5) 
Lal | 6 21. I certify that | took charge of the remains described above, held an Autopsy ) Inspection | Inquiry ‘ and in my opinion 
a roms 
o BoE death resulted from: Natural causes f¢ |, Accident [_], Suicide [[], Homicide [7], Undetermined manner [_] 
2 
a ee z CHIEF MEDICAL EXAMINER [7] 
553 “= 
2a 
Be 
35 
Fhe 
+O 
a 


s 
A 5 sdunidtitats DEPUTY MEDICAL EXAMINER [2% 8/26/61 
> 8 NAME (Type) Broschart Address (Street, city, town, or county) ; 
i “ BURIAL, CREMAT ON,| 235. DATE THEREOF 2c. JHAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, lown, or country] my) (Si 
2 | s 
° 5 a§/ 7 Gb), . 
bi ; i 24a, REC'D BY REGISTRAR J24b. REGISTRAR'S SIGNATURE . 
Mes a, Ay a LMA pare AWG 29°61 thr f un 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION on yee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. CERTIFICATE OF DEATH () 93 2 § 


2 

Tf Plas = <= ee —_—_ ——— 

73 2 & omnes DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If Institution: Residance bafora adm: 
5 a. 

py 20 Mo 2, STATE Al b. COUNTY 

FA 2 a Sh? ot, lontgomery —_. _ MARYLAND Mary id SAD y 

oe b. CITY OR TOWN [if aulside corporete limits, | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, writs RURAL and give neeras! town) _ 

aye writs RURAL ties naarasi town) ) G r } \ 

NS Teg Bethesda (Rural 16 days Annapolis Deo C=. 

So ay } ~ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street addrass) |), STREET ADDRESS | @."IS_ RESIDENCES 

= \ g = 1 ON A FARM? 

5 g 3 z= _U. S, Naval Hospital 8065 Parkwood Ave. | ves [] No 

ee hs 3. NAME OF First Middle Lost 4, DATE Month Day Year 

5 «(2 ‘a DECEASED Or 

g Fac Pi gplal Tammie Lynn IOQUVIERE PEATH August 2 19 61 

x cS aoe Se oe . ey" —* Se ee. h ‘ a = 

@ 86s 5. SEX 6. COLOR OR RACE|7, maRriED [_] NEVER MARRIED [gg | 8 DATE OF BIRTH /9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

£ pet | last birthday) Months] Days | Hours | Mi 
ces Female Caucasian | wirows oivorcen [] | Ta L6ea6L ee 
Sos TDa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Counly & Siale, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
O> > { ) 
avd o dona during most of working life, avan if retired) | 

-e > | 

§ 288 __ Infant __ ¥ ~i ______|_ Maryland USA * 
a 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

£ gas 

ra 


| nl 


_ Dianna [ou Mayard 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


__Iee Paul Lowvlere Same as #2 above 
js: 


yee be ‘ee —— 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? Address 


(Yas, no, or unkown) | (Ifyesgivewaror dates ofsarvice) 


After this certificate has been signed by the atten: 
3 should be detached for use as the burial-transit permit. Then please remove carbon paper: 


INTERVAL BETWEEN 


EL DEATH 


18. CRUSE OF DEATH [Enier only ona eause per line for (8), (b), and (e).] 
PART |. DEATH WAS CAUSED BY: : 


~ IMMEDIATE CAUSE (e) 
= DUE TO 
Conditions, if any, which (b) 


gave risa to immadiate cousa 
(2), stating the underlying 
cause lest, (e. 


DUETO 


The Jaw requires that, 


d by the hospital or attending physician. 


Dept. of Health prior to burial, cremation, or removal, 


| z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
Je ‘Oo 
i) & vis Gg No [J 
ee = | 2De. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter najura of injury in Part | or Part Il of item 18.) _ =“ a 
& | on CONTRIBUTING [] CAUSE OF DEATH 
ES © | (F ETHER, NOTIFY MEDICAL EXAMINER) 
9 % ['2be. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} ~~ (State) 
3 5 fieurietras While Not While factory, streal, office bldg., ale. | 
a 2 pms rT) Jot work {_] at work 1 
o 
ia ae) 21. | certify that this hospital) attended the deceased from..JULy...... astcceee a 1 fons: 2, 19d that we) last 
te vy 
ZUZ 0 ind that death occured a¥¢.lp5%t"4trom the causes and on the date stated above, 
KE BUS 2 at = 
Brean a 726. DATE 
ATTENDING: MED, STAFF 
Aion 2 mo. | PHYS.  []__ birecror [] PHYS. August 2, 196 
Se [eA a. x ake” 
meee Os NAME (Type) 
as _ om ™ ROBERT V. RACK, _USN. U,_S._Naval Hospital, Bethesda, Md. 
Se Pe 4 3a, BURIAL, CREMATI 23b. DATE THEREOF AME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) (St 
gue REMOVAL (Specify) 
$50 
oud o urial - Shippment 8-3-6] | _ Broussard Cemetery | New Iberia_ Louisiana _ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRE 250, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
eee 3ist“ahd M St. N. W. NG 4 ‘61 
\\\) WW, Chambers Funeral Home Washington,—D.-C._'0Am | eg dh Mean 


mers A eeenett"D. oe 


1 b MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9336 CERTIFICATE OF DEATH Aigconanal 19327 


ae, \ 
= : 1. PLACE OF DEATH % Cass pecs (Where deceased lived. If institution: Residence before od: 
0 

o 


o. COUNTY Ky A MARYLAND ‘Ss ) , 2 f b. COUNTY 


~ 

© 

oD 

e £ 

oe oie! 

=o b. CITY OR TOWN (If ouptig srrrorg limits, write | ¢, LENGTH pe ey STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give otosit town) 

3 53 RURAL ongire near 

0 §2 J 

~ ©3 

eae xX cE a jposnas (if favin phot ay ive street Pa) eines "#2 e. i RESIDENCE 

o ‘A FAI 

2 , Z. #2 LE Ratead) yes] Not] 

ia, fel 

a A) f = 2 First Middle lost 4. DATE Month Yeor 
Da “f ) BectastD OF 

a 2 3 } (Type or print) fs ENOR, E A ry DEATH j id in 19 (Gi 

i = 

= =e 5. SEX 6. COLOR OF RACE | 7. maRRieD [BYNEVER MARRIED [-] | 8._DATE OF BIRTH 2. ey IEUNDER TYEAR] IF UNDER 24 HRS. 

= 3 oy) ths} Doys | H M 

aes Ce. wioowen [] _ivorceo [] ong 188 Gapwoe see to 


4 


‘ion and co 


100, USUAL CecnnUon (Give kind of work done! 10b. KIND*OF BUSINESS QR INDUSTRY | 177 BIRTHPLACE (Stote o foreign country) 
during mos) orking life, even if retired) . a 
Vo WY 


12. CITIZEN OF ATSCOUNTRY? 
Add. 
pe eeege 70. Warten! | ee (ales 
Ci a 
(ase pe. = 
be was DECEASED EVER IN U. S. ARMED ropes? 16. SOCIAL SECURITY NO, | 17. I Address 
a (IF yer, give wor or dotes of As f? 5 eff, 
Lief - bap 12126 Vera He 


V8. CAUSE OF DEATH [Enter anly ane couse per line for (0). (b). and (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

yi DUETO 

Conditions, 'f REP. ©) 

coute (0), Holing the anders PUETO 


icate be exe 


é 


. Then please remave carbon papers. 


lying couse lost. (cl. 
pee eae aoe 
Paar Il, OTHER SIGNIFICANT CONG {TNS . SONTRBUTING TO. oH HH BUT NOT BELATED To THE TERMINAt DISEASE CONDITION GIVEN IN PART 1(0)] 19. pe kl i 
Za Cr ind Lr-4 g Audi g: Mn. fe (4) yes] NO 


20a. ACCIDENT WAS UNDERLYING. oi 20b, DESCRAE Yow INJURY OCCURRED. (Enter nature of injury in Bart | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c, TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY IHome, farm, T20F. (City or town) eaan (State) 
Hour o. While Nat while factory, street, affice bldg., etc.) ! 
p.m. W fat work [J of work O 1 


21. 1 certify that | attended the deceased fram. 3 (Ch ar fyi A ACS, to__. HG, Vm 1924 that | last saw the deceased! 
alive an... cto ee wel, ard that death occurred ats. 70 pos fram the causes and an the date stated ata 


re stl fA AA Cw? ab Ub) 1Col ap eee 
sl ohn | [eivwohn /V, A ws Schur 


certificate has been signed by the attendin 


HYSICIAN: The law requires that the death 


or attending physician. 


MEDICAL CERTIFICATION: 


[22c. BURIAL, CREMATION, | 22b. DATE THEREC co CREMATION, a DATE THEREOF es ‘OF CEMETERY/OK CR HY d Boye Gwn, oF county) (Stote) ; 
OVAL ify) yt iy! of ‘Cotte oG 4 
ANS (4) rs 
we \ WZ ALE: Le bate 


3 
rf 
So 
Zo 
22 
Pat 
ce) 
2 


4 


attending physician ai 
Then please remove ca 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


aN. 
= 


‘MB 
5 
e. fase 
« 26 
ase 
x ei) 
=e 
+ 2 eu 
pe: 
EA no 
5 We 
al =] 
> 38 
ox. 
3 $s 
$ 2a 
Go an 
$ ee 
6 Sce 
g vas 


The law requires that A certifi 


by the hospital or attending physician. 


IRECTOR: After this certificate has been signed by the 


ING PHYSICIAN: 
id be detached for use as the burial-transit permit. 


R ATT! 
y be retarr 
be filed with the State 


director, page 3 shoul: 


TO be 
> TO FUNERAS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF yauycst RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 98 eR 


P15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Ifyesgiva war or datas of service) 


Yes 


1. PLACE OF DEATH ‘ 2, USUAL RESIDENCE (Whare decoasad lived, If institution: Rasidanca bafore admissio 
o e. STATE b, COUNT 
Montgomery ff MARYLAND ||| Maryland "Mon ntgomery- fr y 
b. CITY OR TOWN {if outside corporale limits, c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporete limits, write RURAL and giva nearast town) 
writa RURAL end give nearast town} 
Bethesda (Rural) 1 day __ Hyattsville 5 = i 
d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street eddress) 4d, STREET ADDRESS ) 7 y @. 1S RESIDENCE 
ON A FARM? 
| fo 
__U,S, Naval Hospital \|_ 3216 Toledo Place A _| vs C1 No 
3. NAME OF First Middie Last 4, DATE Month Dey Yaar 
DECEASED OF 
OE ad a) Frederick Carl LUTZ Beare AUGUST 5 1961 
5. SEX 6. COLOR OR RACE] 7, mARRIED [] NEVER MARRIED [_] | ® DATE OF BIRTH ¥ ~|9. AGE (In yaars jIF UNDER1 YEAR| IF UNDER 24 HRS, 
last birthday) [Months] Days | Hours 
Male Cauc wiooweD §] DIVORCED 8-8-76 yrs. | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. GIRTHPLACE (Counly & Stela, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mest of working lifa, even if ratirod) | | 
Retired. | None District of Columbia U.S.A. 
113, FATHER'S NAME a "| 14, MOTHER'S MAIDEN NAME ° = 
Willian F. LUTZ | Blandie PFILE 


17. INFORMANT “Address 


Richard L. LUIZ,6709 Bradley Blvd,Bethesda,Md. 


‘| INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO, , 
(Yes, no, of unkown) 


PART |. DEATH WAS CAUSED BY; 
ee a " atropet gana hemorrhage 


TFSIyR mie id 
Conditions, If eny, which » Ruptured aortic abdominal aneurysm 


gava risa to immadiate causa 
{2}, stating the undarlying 
cause 


DUE TO 
__ Arteriosclerosis 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a 


. WAS AUTOPSY 
PERFORMED? 


ves [No G] 


20a. ACCIDENT WAS UNDERLYING (] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pari | or Part Il of ffam 1B.) 


20. TIME OF INJURY Month, Day, Yaar 
Hour ¢.m, 


20d, INJURY OCCURRED 
Whila Not Whila 
at work at work [_] 


20a. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) ~~ (State) 
factory, street, office bldg., atc.) 1 


MEDICAL CERTIFICATION 


19 


. | certify that (I) (this eS attended the deceased from.. 19.0]. to 19.01, that (1) (we) last 
19... a1, and that death occured BP BAMicom the causes and on the date ae above, 


ey hal ATTENDING MED TAFE oye 
; s IGNED 
he data. We as mp. | PHYS. ]DireCTOR [1] PHYS. [J 85-61 
22c¢, 'SICLAN'S: = 22d, ADDRESS = = =~ — —____———_ 


seph _H. EUSTERMAN, LT, MC, USN __|__U.S. NAVAL HOSPITAL, BETHESDA, MD. . 


saw the deceased alive on.....! 


E Ben 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY _ 23d, LOCATION (City, town or county) (Steta) 
eds (Specify) 8. 
peg" 196L arlington National Arlington, Va. 
24 Buri ADDRESS 1G, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
GASC ioe 739 Balt. Ave.Hyattsville, Wyo 9 61 Onthun £ Kyossh 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
DIVISION OF ch eat AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me LAND 


CERTIFICATE OF DEATH 13329 


5 S82 — = _____-~ 
3 23 1. pig ‘OF DEATH 2, USUAL RESIDENCE (Whore decessed lived, If institution. Resldence before edmission) 
wee ® s b. COUN 
ee Pdhtgomery eee * SWiiry land "Mont gomery 
ee ae 3 b. RT re (if outside wens, c. LENGTHOF STAY INTb || c. CITY OR TOWN [if outside corporete limits, write RURAL end give nearest town) 
$s = write ind give peerest town) | , 
Sete SiTVer Spring yrs Sf Silver Spring 
& 3 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat eddress) | d. STREET ADDRESS ] ©. 1S RESIDENCE 
: 3 3 4202 Dahill Rd. | 4202 Dahill Rd. | vs E] No 
= | 
ees be /3. NAME OF First i A . 
8 Ss s irs Middle Lest 4, DATE Month Dey Yeor 
eS roe) DECEASED OF 
3 ae (Type or pint larence Hamilton MacDougal | DeaTH AUG. 26 19 61 
°® 85a “5. SEX 16, COLOR OR RACE | 8. DATE OF BIR IF UNDER 1 YEAR| IF UNDER 2! 
$= 7. MARRIED [SEVER MARRIED [_] | 8- A 9. AGE (In yours | YEAR oul 
cit birthdey) |“Months) Deys | Hours | Min 
es é Male | Whit Mar. 28, 1888 ts : 
ies ite | wivoweo DIVORCED . yes. 
ae 5 De. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
= wae done during most of working life, even if relired) | | 
5 She Salesman | Dept. Store | Tennessee USA 
3 o 8 3 :" FATHER’S panty _ 1 | 4 MOTHER'S MAIDEN NAME -- 
sags ames H, Mac Douga | = Ee 
< etta Fees 
ae ; era | = = 
a e% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFO} Address 
wwe 3 (Yes, no, or unkown) | (If yes givewerordatesef service) Mrs. Baath Bee Sieben yah same (wife) 
ae 8 H408—07—6210 Td 
fet 18. CAUSE OF DEATH [Enter only one couse por line for Bites (0), ond ey: INTERVAL BETWEEN 
4. PES = ONSET AND DEATH 
Seas. PART I. DEATH WAS CAUSED BY: 
5 op a” IMMEDIATE CAUSE (e) ide Ee a a . 
Cf ae q 
ea ges I DUE TO eS 
ees Conditions, if eny, rien (b) € (AA had ee a a Jurvld, 
23336 Boe eidteaaiee tte ; “= 
£203 (e}, steting the underlying (- PUETO 
® 328 cause les r 
Le @ —— ea te ee = = —— OS ns 
Zoest a z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI CONDITION GIVEN IN PART Ie)) 19. WAS AUTOPSY 
ak g a 2 e —> eee. 
Uae < yes [-] No 
= oS os 6 £ 2 = ciate 
43552 = |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
ia one & | OR CONTRIBUTING [] CAUSE OF DEATH 
mezts & |F EITHER, NOTIFY MEDICAL EXAMINER) | 
or sy f." — = _ 
vase 3 § | 20. TIME OF INJURY Month, Dey, Yeor | 2Dd, INJURY OCCURRED | 2De. PLACE OF ba hi ei 2DF. (Clty or town) (County) (Siate) 
sgt = Hede. jeim, While __Not While | fectory, street, oltice bldg., ele. 
a 3 £ " ot work [7] et work [] | i 
HeOss 2. § certify that (I) (this hggpital) attended the deceased from. {:£, ie cts Ae he Ss ss that (I) (we) last 
3 
«805 2 saw the deceased elive on.. Sec 2&0. f: and that deafh Gecigad Hae and on the date stated above, 
on Pog bes = 
“aaa : 40 | artenoine STAFF 2b. SIGNED 
yo AA ALA mo. | PHYS. Bd DIRECTOR O ews. 9 
DE We. I CTARS Zid. ADDRESS — 
= ME (Type 2g 
Bog o> John J, Curry 3 : Ses! Georgia Ave.,Silver Es o/ 
925 ba Z3e, BURIAL, CREMATION, | 23b. DATE THEREOF Z3e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} ~ (Stete) 
Ragh o = REMOVAL (Specify) 
otous 28,1961_' Parklawn Cemetery ats Maryland 
VRAIS 4) 24 FUNERAL DIRECTOR’: oF pane RE Si us Sg Ma 25a. REC'D BY REGISTRAR | 25b: REGISTRAR’S” SIGNATURE 
| ¥ 
asia Mp er ae ng es ilver iii sale’ mes 61 Otho £ Hasan 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09330 


eal 


\ 
| ve > == 
eo SF | aise a 
Ea 3 a 1 eaten fe Yi aaa RESIDENEE Tipp yteceased Mage CaaRAVCE Residence before admission) 
ase MONTGOMERY Maryland MARUAND "SISTEM imite Road’ MONTGOMERY 
= Be b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town} 
8 2 RCRA CHRO nearest town) fe 
vv 52 KE N 14_ YEARS Kensington oé 
2 A | . a AN erROS AL {IF not in hospitol, give street oddress) d. STREET ADDRESS e. 5 ee 
3 J R INSTITI 
: Pas 3516 NIMITZ ROAD 3518 Nimitz Road y eke’ 
2 = 5 3. NAME OF First Middle lost appar Month Doy Yeor 
~ U-. 
& £34 {Type or print Fr BONAVENTURE * DEATH August 16 19 
efeaeng Mades ug 2 
6 2 
4 i B. BIR 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£ SPs 5. SEX §- COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 4 a9 6 feet eto) [one Deh] tHous 
¥: ef Male White = |woowo pivorceo [] hes. 
Eas 10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oe. oS during most of working life. even if retired) 
alge : i U.eSeA 
S$ zee BM. Operator U.S. Government jashington D.C. Sebo 
3 c oBeM. 
3 8 8 & 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
boas F i Sarah G, Ra’ 
ees Sie ranklin D, Mades e Ray 
ie DECEASEDEVER II ARMED FORCES? |ECURITY Ni 17. INFORMANT . nil 
@. fe eer eee | Saree. 3518, Nimi¥emRoad, 
Pes ¥ ww2 577—24—2736 Mrs, Mary E, Mades Kensington, Marylan 
3 2 8 = 1B. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond (c).] INTERVAL BETWEEN 
uv Hag PART |, DEATH WAS CAUSED BY: 
ere IMMEDIATE CAUSE (o} _Anoxia. minutes 
pe £Ooe , 
= £F§ j y DUE TO 
oO A. 
ane ony, which )__Acute congestive heart failure 4 hours 
2 ‘ ches 
2 Bie SN ce Sete x 
g¢ e Syi lost. years 
Sees es oe «__Hypertensive cardiovascular renal disease 
aes dies oe 
38 § 5 a ra Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. tices 
22365 é CONTRIBUTING TO DEATH | 
2 23 2 s Diabetes mellitus; hepatic cirrhosis; ethanolism yes NO 
im oF 3 5 3 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PERS Saal hi ee 
aeo2. y fs ; 
a Sees be 
3 a5 55 ~ | & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Ssvgd a Hour a. m. While Not while foctory, street, office bldg, etc.) 1 
eB: 32 2 Jat work [7] of work ! ? 
oe. OS 
Zz 823 & , that (I) (we) last 
ie ts h dan the date stated ab 
Ze-.t= gf] {saw the decetsed alive 6n__4____--_---- a je causes and an the date sta abave. 
wce 3 g 
rF-OD 22b. DATE 
a= re ATTENDIN MED STAFF NED 
bes Lhe? y Mp. | PHYS. Director C) PHYS. C g Fe) 
yo ‘Pid, ADDRES: 
>a! ae 3 oseph D. Connor, M.D. 5420 O14 Georgetown Road, Bethesda 
fees Ny 
ree ania \ 
a a 2 rp. 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
2582 REMOVAL {Specify) : 
A fo ge Q rial 8/19/61 Cedar Hill Cemetery rince Georges County, Maryland 
: | SSI R 
- & JERAL ie : Cae gu3d BSigia Avenue 20. ean’ Base 25b. REGISTRAR'S: Ti. E 
He AIS Te) sel is mphrey, Inc.Silver Spring, Maryland | pat: Cnthws f Fina 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND © 


9249 CERTIFICATE OF DEATH 09334 


aaty 
ie) 
( 


& Sz J er 
= & 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaasad livad, If institution: Rasidenca befora admission) 
ae eee SS COUNty a. STATE b. COUNTY 
3B gs Montgomery ee MERSTAND || 2 Di geiot : =. 
& a ay & b, cry OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (if outside corporate limits, write RURAL and giva naerast town) 
= Jas writa RURAL and give neares! town) 
es Tenis __Bethesda (Rural) 18 day: Washington J ee ese 
= Bae d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS Is RESIDENCE 
= fa" ON A FARMi 
= zg 
e: U.S, Neval Hospital 1819 Lamont Street, N.-W.——__| "sD xo Gh 
3 5 cE Dahl oe First Middle Last 4. DATE ‘Month Day Year 
5 Bo OF 
ae {Type or prin Emilia Antonia Maresta PEATH August 21_ 19 
. Ese 5. SEX ~ |6. COLOR OR RACE] 7, MARRIED [X] NEVER MARRIED [-] 8. DATE OF BIRTH 9. Age lnysan ua SEY IF UNDER 24 HRS. 
Months Hi Min. 
a 58 2 Female aucasian | woown[]  oivorcto[]| 4-26-16 eg 01 | jays | Hours in 
Gm i2? Ta. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
bad 3 : rf done during most of working life, aven if ratirad) 
7 352 Housewife A 
B52 3 LL rgentina Argentina 
pS a Se 13. FATHER’S NAME a 14, MOTHER'S MAIDENNAME Fy aT 
= Ba 
Pe 
Soe Pedro Nataloni aS = Gilda Gervont _ = ue * 
eigte 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 14. SOCIAL SECURITY NO.| 17. INFORMANT Address 
wy 83 (Yas, no, or unkown) | (Ifyasgive warordatesofservica) 
aes Noy Ee = ____|(H) Antonio Maresta Same_as #2 above _ 
fetes 18. GAUSE OF DEATH [Enter o a). (bj, and (c).] i a" INTERVAL BETWEEN 
™ ; - ONS! 
@evu2s. PART |. DEATH WAS CAUSED BY: ¥! > te 
a ro Bue IMMEDIATE CAUSE (a) _— nether - Suetig¢ bans 2 JS. Sanrn 
G28—c ey 
Sa5e8 /Be DUE TO yal 
Z2cEE Conditions, it any, which (by Leelee Cia Provat = 
oeeas ‘gava rise to immadiate couse = x ae a or 
2 225s ies the underlying ( PUETO 
Sar too tite ellie (ec), a a 
Zo ex 2 Fa PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)/ 19. WAS AUTOPSY 
Bxvo Q SSF wars 
a2 = 
F < ves [%] NO *} 
25 2 18 _ — = “ * 
3 rs ww = Cee oe wus PYRG. Ln 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of ttam 18.) 
5 “4 RIBUTING CAI OF DEATI 
fe G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bir] = 
28 % | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (Cily or town) (County) (tate) 
ci 2g Hear an. While __ Not While factory, streat, offica bldg., atc.) | 
se 2 an 0 at work [_] at work | 
Bs 21. I certify that 4) (this aiee attended the eae from. AUGUST 2D... on AUS US a5 19.91, that %) (we) last 
2 2 saw the deceased alive on.... ugust au A ort er , and that death occured at. 2a, irom the causes and on the date stated above. 
£6 ee \ -y ‘ ATTENDING MED. STAFF oa SIGNED 
As . 
og P i AGL AA AMV ALA — mo. | PHvs. 1] pirecror fx} prvs. [] August 21, 1981 
ae U 22c. cls 4 W. PF. W. LT Mc USN 22d, ADDRESS 
a's ya) . . * 
& es EOS _.U. S. Naval “Hospital, Bethesda, Md. 
22 poe 23a. BURIAL, CREMATION, . DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
2 REMOVAL _(Spacity) e 
otQe8 Burial 2 August 1961 Mt. Olivet Cemetery _| Washington, D, C. 
a rf 5 . a 
yr AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURES gf ff ayer _ Fo 250. “oh g Ar 4 25b. REGISTRAR'S rye 
15M 9/60 S. H. Hines, 2901 14th St.N.WeWashington,D. C. |pan Corba db Tacs 


h 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09332 


wi 


= ~~ (Where deceased lived. If institution: Residence before admission) 


MARYLAND 9.§ b. COUNTY 


unerol director, 


ofter deoth. Page 4 
Id be filed 


& 


“ 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ide corporote limits, write BuRAt ond or 


Sos due ) eee 
ess), “ d. STREET ADDRESS = IS RESIDENCE 
|) 5603 Ae brow Drive Yes [No Bg 


|. NAME . 4. DATE ye 
DECEASED Lost Month Day feor 


d. NAME OF HOSPITAL (ifn 


r OR ket sy 


OF 


Pages 1 and 


S. SEX 6. COLOR OR RACE |7. MARRIED KJ NEVER MARRIED [-] | 8. DATE OF ai 9. AGE (Infyeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


(Type or print) Je Mm AR Lye DEATH ae Jo ita a 
Hl 


Mnle. WA ie. wipowed [] DIVORCED [] a 7 1s 7 BCA Ra Zan Heat Pra | Hey ata 
1 


yrs. 
Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mosifo) workifg life, even Jf retired) 


13. FATHER'S ne Fig = Naw i YAR de 1a. wits secs ten. OC. U - SH. 
Ch prles Part | TAne. Mews 


te eae DECEASED EVER IN U. S. ARMED va SOCIAL SECURITY NO. |17,ANFORMANT Address 


ee: be omg 24 hours 


After this certificate has been signed by the attending physicion ond campletely filled in by 
Then pleose remove carbon papers. 


I, and in ony event, within 72 hours after de, 


'SICIAN: The low requires that the d 


attending physicion. 


ENDING 
the haspit 


TI 


, 
2 & 


‘OR: 


pr unknown) {VF yes, give war or dates of service) a = 
| = Nene opence Nnetyn Nw sed Ce ee ee eee 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (B), ond (c)-] , INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: o : ) 2 <a } Je eve, EE) 
IMMEDIATE CAUSE fo)_LeL) 1.0 | Fe fT E fey Fa 
DUETO ' ‘ ; 

Conditions, if ony. which (oa: ie ; = (Wrz | SIZE > 1) TA l has) (, 

: ° a 
gove rise to imme Ne « 
couse (0), stoting the under. ( DUE TO = / 
lying couse lost. oh e i Ad (f/ ACV) of A. 


Past il. OTHER SIGNIFICANT aOR CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WASATIORSY 
Not] 


200. ACCIDENT WAS _UNDERLYING 1) [* DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 0. m |While Not while foctory, street, office bldg., etc.) ! 
p.m. jot work [] of work H 


21.1 certify that (I) (this has; Bel attended the deceased from\id\esnQ .__-. 19%aN, ta_. gees = WAN, that (1) (we) last 
saw the deceased olive an. O_* NO... 19\2\. and that death‘ occurred atleast, cont hid ovis ctdfantittalciet encaatiicee 


No. Se) : oi 2b. DATE 
LD ATTENDING. MED. STAFF s 
M.D. | PHYS. ef Dikecrok Pes. 


Tic. PHYSICIAN'S 72d, ADDRESS 
NAME (Type) 


MEDICAL CERTIFICATION 


Philip R. James 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


Cy. 
ad. LOCATION (City, town, or county) (Stote) 


23c. NAME OF CEMETERY OR CREMATORY 


may bf 


TO FUNE 
the State Boord af Health prior to burial, cremation, ar remaval 


page 3 should be detached far use as the burial-tronsit permit. 


TO HOS 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


and 
250. REC D BY, REGISTRAR 
1 Robert A. Pumphrey Bethesda, Maryland MEET 


‘2Sb. REGISTRARS SIGNATURE 
DATE 


a 


iy 


7. MARRIED a NEVER MARRIED 


DIVORCED 


nile. a) 


wipowen | ] 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


___() 9333 


“P23 _ Ms = = = 
Wee 1, PLACE OF DEATH 34 —] 2. USUAL RESIDENCE (Where deceosod lived, If inslitution: Residence before edmission) 
» 24 a, COUNTY yo . STATE en, b. COUNTY ty 
3 282 (Za) r2 MARYLAND CIaA ors SN ERE 
= 323 b. CITY se utside Mes fe limits, | c. LENGTH OF STAYIN Ib || c. oe gee Sun {If outside corporpte limits, write apa and giv@/pearest town) 
~ Ra8 fo. end give noerest town) | 
“ we Es) (ORS. | Silosv Sorw C eet 
s a IG Bs Pas OF HOSPITAL OR INSTITUTION {if no} in hospital, give streel address) d, STREET ADDRESS t 2. IS RESIDENCE 
3 Se ON A FARM? 
~ 5 T Seber beey/ tLe go Vays By. Iv YES [_] NO 
¥ eS I 4 
5 NAME OF First Middle | 4. DATE Month Day Yoor 
DECEASED OF 
(Type or print) “bond te Le Corte | DEATH wee 19 CS 
5. SEX 6. COPOR OR RACE | 8. DATE OF BIRTH s )IF UNDER 1 YEAR| IF UNDER 24 HRS, 


i tagt birth By) 


SpSot. j91@ | ; di 


| Months | 


Days | Hours <i Min. 


We. USUAL OCCUPATION (Give kind of work 
done guring fost of wepking life, even if retired) 

| VAOsED “Leta, Taken Zale 
PT, FATHER'S NAME 


ARMED FORCES? | 16, SOCIAL SECURITY NO. 


7 esoredacnn  gey Ao 


h | executed wil 
nding physician and completely 


@ 


y the atte 


{Yes, no, offnkown) 


#4 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


Bay > ~f DET 


Conditions, if eny, which (b)_ 


Bt 


-transit permit. Then please remove carbon pape! 


to burial, cremation, or removal, and in any event, or 
ol 


gave rise to immediete couse 


(a), stating the underlying DUE a 


The law requires that th 


couse lost, to 


10b. KIND OF BUSINESS OR agai icay 


Done Cassy Ca, sy 


Soha. 
Loft Core ge Live Meath Je iA hey all 
Csrcenaery [Lae eae On 


me wo Mapes teenie (ZR cb Ver teLer a oF he 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN IN PART Ia) ‘AS AUTOPSY 


"| 18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), and (e).) 


BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


OSHA. 
| Ce Beocer 71 KEEDd . 


‘comm =O Address Saitusy yor 
A) [0 Catthy 2200 Sem... 


INTERVAL BETWEEN 


ad, 


ee! 


y the hospital or attending physician. 


R: After this certificate has been signed b: 


23s. BURIAL, CREMATION, | 23b, DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


(Stete) 


a 
2 
a es Zz 
je 8 2 PERFORMED? 
13) es iS x p ; f S | ves No [gen 
. 3s © |20=, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enfor neture of injury in Pert | or Part Il of item 18.) 
5 5% & | OR CONTRIBUTING [] CAUSE OF DEATH | 
a fc S | AF EITHER, NOTIFY MEDICAL EXAMINER) | 
uo Bs = ["20c. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form,” 209. (City or town) ~ (County) (State) 
GS S 
ive 3 lider cache While __ Not While factory, street, office bldg., etc.) | 
= 3 3 “5 2 ine 19 at work et work 
e me 
HEO £3 . | certify that (I) (this hospital) attended the deceased from.,....PeJ2 flo 9G 10.0... SBS, LL, thet (1) (we) last 
a 
as ee 2 saw the deceased alive on Sako ane 19... , and that death occured otf. 208, from the causes and on the dete stated above, 
a 2S 228. SIGNATURE re f) ? 22b. DATE 
ie ATTENDING STAFF SIGNED 
of PHYS. [9 Binecron OD Pars. 
Pio u nd ie ae 
Oe 22c. PHYSICIAN'S 22d. ADDRESS S/CVER 
aS / NAME (Type) 7 Gt A 
=e N. She ron | foen GEORGIA AVE Spring _ wo 
5 =s. 
ge 
= 
r-] 


> 


TO FUNERAL 


TO HOSPITA 
death. Page 


BUR AL” | 8-2 -C/ 


Gy ré-eF- 


23d. LOCATION (City, town or county) 
MonrGonrER va 


LTH. 2. 


24 FUNERAL DIRECTOR'S SIGNATURE 


o< 
ie 
8s 
Ss 


AEGLEM 
‘ADDRESS Aged Me 25a. RRS GEN. 


2Sb, REGISTRAR’S SIGNATURE 


3821-7 2K GF. Ye ec 


Dale ttn £ Aoaun 


tv 


ee MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
© 

ae 9 343 CE RTIFICATE OF DEATH 09 }u3 3 4 
Ss e&2 i —<——— —— = 
Soper < y PLACE OF DEATH 7. USUAL RESIDENCE (Where deceesed lived, If institutions Residence before admission} 
eer a. COUNTY 2, STATE b. COUNTY ce 
2 202 Montgomery = MARYLAND || Virginia a 
2 oF b, CITY OR TOWN (if outside corporate fimits, | ¢. LENGTH OF STAY IN Ib «. CITY i TOWN (If oulside corporate limits, write RURAL end give nearest town) 
eS Sas ‘write RURAL and give neerast town) 
a 258 | Bethesda (Rural) 29 days __||__ Colonial Beach ee ee 
£ pas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street address) d, STREET ADDRESS - 1S RESIDENCE 
= ¢ | 
cs Be lll Naval Hospital | 52h Lafayette St. ves sO No FR] 
3 Bn 3, NAME OF First Middle lest 4, DATE Month Dey 
g ‘aah even rin) Earl Ea a McCarti Searu A iG iy 
8 Foe Wart icCartney Ugus 
x o 4 ~ _——_ te => # sre aS eet oe “ —— ss 
o 8 gs 5. SEX 6. COLOR OR RACE) 7, MARRIED [yx] NEVER MARRIED B. DATE OF BIRTH 9. AGE (in yeers |IF UNDER T YEAR| If UNDER 24 HRS, 
iS, aa gencaeia o 10-12- 89 Jest birthday) |Monihs| Days | Hours Min, 
> «(8 Male WIDOWED DIVORCED 4 yrs. “a 
ie (3 Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 42. CITIZEN OF WHAT COUNTRY? 

5 done during most of working life, even if relired) | | 

$ |__ Armed Forces ss ||_~=UzWS. Navy = |_—_ Indiana | __USA a 
te 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

$ Frank McCartney Thurza M. Treadway 

« 1. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT x ‘Address i = 

a2 (Yes, no, or unkown) wee 
be Hospital records = = 
18. CAUSE OF DEATH [Enter only one couss per line for (a), (b), and (c).] ie —_— 7 ouapsepiat 


PART |. DEATH WAS CAUSED BY: “4 ns ATH 
IMMEDIATE CAUSE (2) ts A 7 => oat 
aan j DUE TO 


Conditions, if any, which (b) 
gave rise to Immedieta cause 
(a), steting the underlying 
causa lest, ae 


DUE TO 


The law requires that t! 


tained by the hospital or attending physician. 


te has been signed by the 


& director, page 3 should be detached for use as the burial-transit permit. 
S=_ be filed with the State Dept. of Health prior to burial, cremation, or removal, and in afy aay’ 


a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS. Aurorsy 
Q = a PERFO! 
i 
ae 3 ves [xf No 1] 
4 = |[20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) ~ = 
4 & | OR CONTRIBUTING CL] CAUSE OF DEATH 
n & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= i ee ee. Oe ee eee =— = - ee 
o & | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED "20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
Z 3 sic) sie While __ Not While factory, stract, office bldg., ete.) | 
8 2 ae. 19 jet work [] et work H 
oa 2. 1 certify that H) (this hospital) attended the deceased from... SULY. AA. 19.0% to... AUBYSE..L119.O1 that BF (we) last 


saw bes teat alive on, AUUS: A. se 


“Lee }22, SIGNATURE = 
22c, lee — 


9. 61. » and that death eae afe3.2M," trom the causes and on the date stated above. 
3 as 226, DATE 


Ahm RGAE Son O AE] pugust 11, 196" 


me fore, 


i. 


R 


5 NAME OWBAUL( Gis Linaveavel | LCDR MC USN 

& : ba = 
O2b ‘23a. BURIAL, CREMATION, 23b. DATE THEREOF ]23e. NAME OF CEMETERY OR CREMATORY 23d, TSCATION cay how or STE 

aah REMOVAL (Specify) z 

ovo Burial August 14,1961 Arlington National Arlington . 

Fs ts 25a. sali 25b. REGISTRAR'S SIGNATURE 


nth Le Fans 


g 


DATE 


24 ORK Sspawprs, ADDRESS: 
Tack and Slaw Funeral Home, Colonial Beach ,Va. — 


| 


’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93 44 sii ai OF DEATH t 
4 J33a5 


Se 


> ia $ = == 
a 23 . PLACE OF DEATH "2. USUAL RESIDENCE (Where deceased lived, If Instilution: Resi 
o 25 OS Tl a. STATE b. COUNTY ) 
3 gn Montgomery MARYLAND || Maryland at nae tod 
=  >2R4a b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end git ‘est town) 
~~ bse write RURAL and give neerest town) - c 
S. Sr ik Bethesda (Rural) 15 Days __ Annapolis. * O2loO =@. 
2 Boe d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street aca d. STREET ADDRESS «, IS RESIDENC! 
= Bee ON A FARM? 
> Qe ,_Naval Hospital 2 | __207 Sycamore Court ___|ves (1) No Bd 
2 a a ig Ea battens First Middle Lest 4 or Month Day "Year 
2 3 
on 
Sone e Reg grndiah Cynthia _ Ann McCoy PEATE August ee.) aei7o 
© wipe 5. SEX 6. COLOR OR RACE|7, MARRIED Lnever maraied [a | 8. DATE OF SIRTH 9%. AGE (In yoors ERT YEAR| IF UNDER 24 HRS, 
Sues a las! birthday) ar Days | Hours | Min. 
eo 88s Caucasian! Wipowe [] Divorced [] yes. 58 | wee 
vi ed 10a, USUAL OCCUPATION (Give kind of work oa verea sleet imp VPA MAPLACE (Couniy & State, oF frelon country) | 12. CITIZEN OF WHAT COUNTRY? 
ad dona during most of working life, even if retired) | 
BEE Ching. * ‘ = | ‘Merylend | USA a 
ag a (13, FATHER’S NAM NAME 14. MOTHER'S MAIDEN NAME 
= of: g 
Pa onnie Joe McCoy el ee PatsyeRuth Oviver = 7 
< 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= sis (Yo, no, of unkown) | (ifyesgiva werordetas ofse | £2 eb 
= 3 
iat ee No Lonnie Joe McCoy Same as above af Lee 
£e=2§ 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (e).] INTERVAL BETWEEN 
See PART |. DEATH WAS CAUSED By: ee a 
Bsa 8°. 7 ~ IMMEDIATE CAUSE (2) ‘Total anamolous pulmonary venous drainage ss _ 
=e 
gages ae ny DUE TO 
43 2 
geeks Conditions, if eny, whie ‘»__ Congenital heart disease * 
—SUaas gave rise fo immediete cause 
ee ope (9), stating the underlying [ CUETO 
a le couse fast (a, ae S oe 2. Se 
me = 3 rs PART Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI\ GIVEN IN PART Ne)) 19. ince 
“6 io) i 
5 ae \ S YES No [] 
Bee 8 32 sal] E ]200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 
ia] = es! ae a4 Pe is GiGAuse cA eee 
megesc © | (iF EITHER, NOTIFY M\ ‘A MINER) 
=U = to ——_—-- = = - =e 
Oss? 3 & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED 208. PLACE OF INJURY (Home, farm,” 20%. (City or town) (Counly} (State) 
fx = Bo 5 Hour taut While Not While | factory, street, office bldg., ete.) | 
g2 af 3° 2 Sk 19 jal work ["] at work [_] | \ 
pO25 2. | certify that Of (this hospital) attended the deceased from. AUBUSE Ton 19.6} to. AUBUSE,.22., 19.0], that QQ (we) last 
3 O32 saw the deceased alive on. Aneust Be a 19... and that death occured al.Q3.5(A/tom the causes and on the date stated above. 
a Hea peal | arteNoine 728. SIGNED 
Ane Julbo d mo, [PSE] omecroR [] PHYS. kel August 22, 2961 
ta fe 2. FHYSICIANTS ~ | 22d. ADDRESS 
“s ye ype 
me 
ae oe. J. Ey MoClenathan, CDR MC _USN_|_U, S, Navel _Hospital,Bethesda, Md. 
Pe 2 2 Ze. — aan 236. DATE THEREOF vila NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
[me REMOVAL (Spacify] 
3 
grou t 23 fee eae Beulah_Ch babs Albertville | — Ala. 
2Se. REC'D BY REGISTRAR | 25b. REGISTRAI IGNA’ 
VRAIS 4) 24 FUNERAL DIRECTOR'S ero ADDRESS 132) Lu h-V) 2. . | ' 
15M 9/60 ee Ter} tee » Ma. Arr, pate AUG 2 4 61 | Onthen £. Pia 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ CERTIFICATE OF DEATH 9336 


1. PLACE OF DEATH 2. USUAL RESID 1 Residence befora admission) 


2, COUNTY ; | 


TAT ie b. COUNTY 
Montgomery ee MARYLAND | ‘Worth Carolina =e 
b. CITY OR TOWN [if outsida corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporata limits, write RURAL and giva nearast town) 
writa RURAL and give nearest town) 
Bethesda 2h, days | Broadway 
. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sires! address) || d. STREET ADDRESS my P °. Is RESIDENCE 
_The Clinical Center, Bethesda 1h, Mde | Route #1 4 = \| ves (] No EX 
3. NAME OF First Middle Last 4, DATE Month Dey Year 
DECEASED OF 
{Type or print Luverta (None) McDougald "8" August ie 19 61 
oe {6 coLor OR RACE|7, MARRIED DR] NEVER MARRIED [~] | B- DATE OF BIRTH |9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= i | last birthdey) | Months| Days | Hours | Min, 
Female | Negro WIDOWED oivorco[]} July 1, 1928 1 33 ys. | | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avn if retired) | 
Housewife | None | North Carolina U.SeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Adolph Amerson | Odessett Strange 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT The Medical Record: 


(Yes, no, or unkown) | (Ifyes givewarordatesot service) 


Unascertainable The Clinical Center, Bethesda 14, Maryland 


vatr oearwwas causes»), Chovdocarcinoma with metastases to lung, liver, — | Swi! ano tam 
> x ove © gastrointestinal tract, pancreas, skin & muscle months _ 
Conditions, tt any, Achich » Gastrointestinal bleeding secondary to metastases 6 months _ 


gava rise to immediata cause 

{a}, stating tha undarlying ( DUETO 

ese "J _ Bloody pericardial effusion ee ____|__ Unknown __ 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION IN PART ile)/ 19. WAS AUTOPSY 
a iu Ia} RFO! 
= 
s Thyrotoxicosis by clinical history a= 4 ves [gg No [1 
% [20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. [Enter natura of injury in Part | ot Part Il of item 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20%, (Cily er town) (County) (Stata) 
g Aicic aan While __ Not While factory, street, office bldg., ate.) | 
= an 19 Jat work [_] at work 

21. | certify that (I) (this hospital) attended the deceased from...,. SWAY. ath... , 19.6) to... Augusth....7..., 19.Q) that (I) (we) last 


96h... and that death occured 293552Miom the causes and on the date stated above. 


an RE Hoe a Ge 
72e. PHYSICIAN'S c- "| 224. ADDRESS The Clinical Center, National 
me oe Ms Ae KUSCHUER, MP | _institutes..of Health, BathoadsJly-Mie—. 


ae 234, CATION (City, town or county) 


23a. BURIAL, CREMATION, | 236. DATE THEREOF Bic. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Spacify) F- IO = ae 


a ay = Fiz fp AK = 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Lhe 25a. AUG BY Rl ‘er ‘25b, REGISTRAR'S SIGNATURE 
ols ee 
EDAD Seennwk mae By 3PF. AC | pate 14 thy = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 093347 


rh 


1. PLACE OF DEATH =o oe . 2. USUAL RESIDENCE (Where doceesed lived, If Inslitution, Residence belore dmission) 
eacory g, STATE b, COUNTY 
Montgomery MARYLAND | New York 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN tb | c. CITY OR TOWN (if outside corporete limits, writa RURAL and give neerasl lown) 
write RURAL end give neeres! town) 


_ Bethesda | __35 days _ Sherrill 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS 


ON A FARM? 
he Clinical Centers Bethesda 1h, Mde 43h Kinsley Street {X Bs NO 


NAME OF Firs Middle Lest 4, DATE Month Dey Yeer 
DECEASED ) 


OF 
_Wivpe or erin Patricia Ann MeQuade DEATH August 10 1961 


6. COLOR OR RACE|7 arrigD [~] NEVER MARRIED fia) | * BATE pr Berk |9. AGE (In yeers JF UNDER1 YEAR| IF UNCER 24 HRS. 


| | lest bicthday) |Months| Deys | Hours | Min, 
enale White | woowe] ovorco | July 1, 1951 | 10». | 


1Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. RTHPLACE County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if retired) 
__ Student New York UeSehe 


13. FATHER'SNAME z 14, MOTHER'S MAIDEN NAME 


Leonard McQuade | Janette Crandell 


WAS DECEASED E U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| i 17, INFORMAN ross 
(Yoh, nokortiNiccwti) cco The Medical Recor” 


ia Ln! tee |__ None |The Clinical Center, Bethesda 1), Maryland 


18, CAUSE OF DEATH [Enter only one ceuse per line for (2), (b), and {c).] aaa BETWEEN. 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE roe te). Pneumonia = ; : : |__ years 


= even » Cystic Fibrosis 10 years __ 


Conditions, if eny, which 
deve rise 10 immediate couse 
(a), stating the underlying 


by the funeral 
and 2 should 


e. IS RESIDENCE 
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HRECTOR: After this certificate has been signed by the attending physician and completely 
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DUE TO 


The law requires that th 


yy the hospital or attending physician. 


; (—— . 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB! DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)) 19. WAS AUTOPSY 
a PERFORMED? 


yes E]_ No oO 


1208. ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


iG PHYSICIAN: 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, ferm, » 20f. (City or town) (County) 
ee a While __ Not While factory, street, office bidg., etc.) | 
an 19 et work [_] at work I 


. 1 certify that (I) (this hospital) attended the deceased from. VULY..Oy...u 19-0) to. AUguat..1Q, 190), that (1) (we) last 


saw the deceased alive  onugust. 20, 1902..., and that death occured aB202AMirom the causes and on the date stated above, 
a, 22b. DATE 


220, SIGNATURE | ATTENDING 7407 
Pe Carel fp | PHYS, Oo DIRECTOR . Pal 6 


Be, PHYSICIAN'S ~~ |23PRESlinical Center, National Institutes 


NAME (Type) 


____""_GERALD F. POWELL, MD _|_.of Health, Bethesda -1),-Maryland— 


$- ~ re 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY rion LOCATION (City, town of county) (Stete) 
REMOYAL (Specify 
ur-transit | 8/11/1961 | Valley View, Oneida New York 
VR AI5 (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


15M 9/60 |Robert A. _Pumphrey _ Bethesda, Maryland _loare AUG 44 61 Oathan £46 


b 


MEDICAL CERTIFICATION 


a 


ATTE! 
be ret 


he State Dept. of Health prior to burial, cremat 


— 


death. Page 
director, page 
be filed with #! 


TO FUNERAL 


TO HOSPIT: 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “SITE 


a CERTIFICATE OF DEATH 


- 
5 = = z = ——— 
G ga 1. PLACE OF DEATH ? 2, USUAL RESIDENCE (Where deceased lived, If ins 7 Retidance before adi 
vo 3% PEI IR! | a. STATE b. COUNTY 
3 fee = omery _ __ MARYLAND | Maryland Montgomery 
2 = o% b. CITY OR TC aid: mat outside corporete Timils, ¢, SENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporete limits, write RURAL end give necrest town] 
=~ Fat write RURAL and giva nearest town) fe 
ms is = 
2 4 Kerr g 23 a ae Kensington Ps 2, 
= Pe d. NAME OF HOSPITAL OFINSTITUTION (if not in hospital, give slrect address) TREET ADDRESS | ©. IS RESIDENCE 
= ro 4 ‘ON A FARM? 
ea5 
a 53307 Oberon, Street } 3307 Oberon Street be Ls 
& 25 ‘3. NAME OF Middle Lest Month Dey Yeer 
33 af DECEASED 
SJE ee a Jean Gould Menefee =| >= August 3 19 61 
© Of 5. SEX (e COLOR OR RACE|7, marriep [] NEVER MARRIED | ‘DATE OF BIRTH oA 's |IF UNDER 1 YEAR| IF UNDER 24 H 
OOS | bir) ml [Meats] Days | Hours | Min. 
res | Female | White | winowen [x pivorceo [] | 11/28/64 i 96 » | 5 bal 
in” Appeas 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. EIRTHPLACE (County & Stetm, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
wae done during most of working life, even if retired) | 
B Sse | Housewife eee eee- Maryland _ | USA 
2 Gee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= oa 
a 
sae Jobn R. Gould | __Amelia Mege ; a 
§c% 13, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 323 (Yes, no, or unkown) | (If yesgivewerordetesofservice) 
$ 
= 28 _ No eae | None | Jean Sartwell-daughter-same 2d 
£e=<6 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), and i INTERVAL BETWEEN 
y.S RES ONSET AND DEATH 
Se455 PART |. DEATH WAS CAUSED BY: 
Soy 2 2 IMMEDIATE CAUSE (e) Yemsa JF ceetcthe. 
io =e é ij 
£55 22 ~}A1 DUE TO 
catcl d ‘ 
z2cfe Conditions, it eny, which (b) pa tere eS PVrtna / * exté PEATE x 
aH $8 3 gava rise to immadiele cause 
S25. {a}, steting the underlying ( PVE TO BL “ 
2 ae cause test. air, (Ce a ar “Ylo0 se/ero ig is ee SA | . = 
a Seta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C a GIVEN IN PART I(0)) 19, WAS AUTOPSY 
HBSu0 9 Soa PERFORMED? 
OSE oe. ta ves [] No 
B2sse = ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& RM Te & | OR CONTRIBUTING [] CAUSE OF DEATH 
Reel< G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 95 . ss ae é 
OFses % [20c. TIME OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Homo, farm,” 20I. [Cily or town) (County) Grete) 
be = 3 Heir aek | While Not While factory, straat, office bldg., atc.) | 
3 3 AGt "9 at work et work [_] | ! 
eed ; 
HeO . | certify that (I) (this hospital) eg the deceased from........MMAAh..., 1940, t0...Am pus Ld, 1944, that (1) (we) last 
a 
PI 28 saw the deceased alive on.. 6..59%4..4. and that death occured at Spd from the causes and on the date stated above, 


220. a, 22b, DATE 
| ATTENDING MED, STAFF SIGNED 
e mop. | PHYS. DIRECTOR [_] PHYS. [_] 


¢ 


director, page 3 should be detac! 


be filed with the State Dept. 


Ci Pe tees 
2%. ah 22d. ADDRESS BE 

Efs * NAME mi tred si harsen, M.D. 711 Highland Ave., Bethesd 4, ? 
EY aa ee ee : 
Ord ZSa, BURIAL, CREMATION, | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) ~(Steta) 
Tigh REMOYAL _(Specify) | +, | 
ovo |Burial  _—s8/5/61 oudon Pk. Gemetery_ Baltimore, Maryland a 
Ue (4) i. 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

sm 960 «=0\, | Robert A. reat ake Bechesss) Maryland oare_! AUG 8. ‘60 | _ Cohan x Kaus 


MARYLAND STATE DEPARTMENT OF HEALTH 


wl 


i 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 g 39 
CERTIFICATE OF DEATH RD} 
——_— 2348 
S 3 3 }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
2 £ 2 a. cours es Pa aa 0. STATE b. COUNTY 
£ x] 5 b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY A TOWN (If autside corparote limits, write RURAL ond give nearest tawn) 
3 ‘ome RURAL and give nearest tawn) 
> §2 : : 4 5 
= oS re pring years. 
OP eee X d. NAME OF HOSPITAL (if not in haspitol, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
o lla OR INSTITUTION i] eo FAR 
S 303_Ladson Road 303 Ladson Road ves E] NO: 
2 a 
2 Vv 3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
5 Bs 
a 272 (Type ar print) , ctarH ~August 8 19 61 
- eid C Edwin. 
< 7H) S. SEX 4. COLOR OR RACE |7. marrieD [KJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. far llitiese ene TEAK PU 
= ge? 7 5] Doys | Hours in, 
2 3.8 Male white wiooweo[] __ovorceo(] | August 13, 1905 as 
= ee e 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
b afd o5 during mast af warking life, even if retired) y i: 
gee CafeXteria Manager Food Services Washington D.C, U.SeAs 
i 2 a R 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© ogs Tr. ares Sate 
amos Frank John son Virginia Clabaugh 
q o Es 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, | 17, INFORMANT. Address 
5 (ren mg ankncwn) (I yet, gion war oF date of vervice isbhcaeed Mrs. Elizabeth P. Metcalf Bee ie ae 
5 ae an ae ae a en ee ~ - Silver Spr Ng» arylan 
8 18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b). ond (¢)-] INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: La ONSET NUMee 
§ 4 IMMEDIATE CAUSE (a) QtcKe St Adrunneg fuavdficterwey SUDDEN 
2 - 
= DUE TO 


« é 
Conditians, if ony, which (by ONT Aya hin Tet homnrt dine 


gove rise to immediote 


cause (0), stating the under, ( DUE TO Dyas : SR Giteed toayreds 
lying cause last. adey el WSEVERAL Yes, 


in, or removal, and in any event 
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2 ‘A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOFSY 

ES = 

& 3 ves] Nope 
4 i\ = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 

= { & | OR CONTRIBUTING [1 CAUSE OF DEATH 

4 18 [UF EITHER, NOTIFY MEDICAL EXAMINER} 

i} & [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F, (City ar town) (Caunty) (State) 
5 ray Hour go, m. While Not while factory, street, office bidg., etc.) | 

3 = Pm. 19 Jot wark (7) ot wark H 


21.1 certify thot (1) (this hospital) ottended the deceosed from._____. aX. 1969.10. Gx Bo, 19MF_. that (t) (we) lost 
saw the deceosed alive on. Ctg f _96f and that death accurred at ffPR, fram the causes and on the date stoted obave. 


page 3 shauld be detached for use as the bur 
the State Board af Health prior ta burial, crem 


220. SIGNATURE ‘2b. DATE 
ATTENDING wo He STAFF S)GNED 
M.D. | PHYS. Director () PHYS. C) 
‘Tic. PHYSICIAN'S, ‘22d, ADDRESS 
NAME (Type) Qe 

“> a MF OTTMAN [1 ao Owe. 
eee See ———————— 
S38 730. BURIAL, CREMATION, | 236, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) {(Stote) 
Ose REMOVAL (Specify) 
Stic REMOVA A 9 196 O GEORGE WASHINGTON MEDICAL SCHOO ASHINGTON D FOR MEDIC 
ee 


os 
E> 
2a 
3 
oS 


24, FUNK REN BS CTRBR'S STP Y¥,INC A SIUVHE’ SPRING MD ; SABE EY RAR 2Sb. REGISTRAR’S IGNATURED PGEARCH 
aspen (2 BLSIER,. 5 oate thet L Hing : 


Fe 
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| ‘ , m MARYLAND STATE DEPARTMENT OF HEALTH _ : 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9349 CERTIFICATE OF DEATH 9340 


~ 
& 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased Ived, If inition: Residence befor edison 

= | Wh WK, Wa manriano |) ° STATE D e gi 3 

£ b. CITY OR TOWN (If outside Cbrporote limits, Write | c. LENGTH OF STAYIN 1b || __¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 € idk i naan por J 

ot RAL ond er nearest Car i F 

% luv- lomo ow. 4. v4 

z . 4. Neca (iF oar Soa give street oddr@h) d. STREET ADDRESS 015 RESIDENCE 

o ol 

e Comvnies ant brome [L743 Irving Street, N.W, ves No [~ 
2: . NAME OF First Middle Lost 4. DATE a Day Yeor 

= DECEASED OF 

a 

ell 

£ 


Pages 1 and 7 


. and in any event, within 72 haurs after death. 


(Type or print) Previtra, Ww. Meurer DEATH Onngere AX 1961 
9. AGE (In yeors CF UI 


cy y oMbiRTH INDER 1 YEAR| IF UNDER 24 HRS. 


lost eae Months] Doys Hours | Min. 
yes 
W ee A 12. foreign LBS 12. CITIZEN OF WHAT COUNTRY? 


GS. 


6. COLOR OR RACE | 7. MARRIEO [[] NEVER MARRIED [] 


WW, wivoweo [I~ divorceo [] 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR ol S$ 
during most of working life, even if retired) 


KauUuge Udy 
13. Parente NAME 


q 


e be execut: 
jan and cam: 


Then please remave carban papers. 


evn 
14, MOTHER MAIDEN NAME 


pores Cr ak. 
17. INFORMANT Addroita sh . om cy 
Willian J, Maser. See. S St aes 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Owe 4 bee ae Veal 

i CAUSE (0 | ht § 
450 DUE aoe 

Conditions, Ieee 0. tes 10 px lore Se 25 

G0¥e/ ride 19 inhmediate 

couse (0), stating the under. ( OVE Gen 

lying cause lost. © 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
ae PERFORMED? 
yes [1] No. 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour 0. m. 


p.m. 


Es 
a 
> 

ae 

ao} 
€ 
£ 
. 
© 

ES 
> 

2) 

a) 
o 
c 


SICIAN: The law requires that the death cer 


20d. INJURY OCCURRED 


While Not while 
jot work [7] ot work 


‘20e. PLACE OF INJURY (Home, form, 


eer 
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tol, give street eddress) 'd. STREET ADDRESS, i @, 1S RESIDENCE 


f ol (Ee. wee SrA ok. re tesieno 
y\ 3. NAME OF First Middle t 


4. DATE Month Dey Yeer 
DECEASED 


_Alye8 er erin) innit cS ASM, Mex: ee DEATH Sy * a y 19 G th 
B. DATE OF BIRTH 


SEX 6. ore RACE|7_ tae MARRIED [_] ~_]9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS, 
-3/-o 


last birthdey) Tim, ~ 
wipoweb [_] DIVORCED So 
‘We. USUAL OCCUPATION (Give kind of work ISINES 1. BIRTHPLACE (Stete or foreign country) ”P 12. CITIZEN OF WHAT COUNTRY? 
dono gyring most of working ven if retired) x 


10b. KIND OF BUSINESS OR INDUSTRY 
Alttern: 2 Us 
13. FATHER'S NAME K 14. MOTHER’S MAIDEN NAME 
Mors 


ae J ; ag Nettie Neuman) 
us WAS earn Flee has’ anyone ; 16, SOCIAL SECURITY NO.! 17. id) Address 

05, WN’ own 'yesgive worordetesofservica| ra) Fi \ Sp- 
ali SKS) to f ee ord. 


18, CAUSE OF DEATH [Enier only one couse Fd Tine for (0), (b}, end (e)d “INTERVAL BETWEEN 


Ne L pede esha. Pe e “UB 4 SA, MASStile eee pow va 
Z , FULLA ao Tai 


necessary, 
ctor. Pag 


‘our files. 


nen ines tarry + 


2 
3 
> 
= 
a 
£ 
6 


4 
s 
4 
2 
e 
= 
= 
” 
2 
{4 
a 


IS 
3 
a 
2 
2 
° 
2 
a 
E 
ry 
Fy 
a 
a 
a 
= 
= 
E 
s 
= 
: 
2 
s 
1 
g 
= 
fe) 
” 
8 
& 
E 
i 
a 


ear Deys 


g 


Hours Min. 


7 


Pike x DUE TO 
Conditions, if eny, which (b)_ 
gave rise te immediete couse 
toting the underlying 
cause lest, 


pencil in Item 18. Give Pages 1, 2 


ing 


DUE TO 
te) 


& — 

B 3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA 

> E aad PERFORMED? 
5 S| =" aot See ws pmo ED 
2 & 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Part Il of item 18.) 

2 & | PRIMARY [] or CONTRIBUTING [7] 

ps G] cause OF DEATH. 

= g 20c, TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) ~ (Stote) 
5 6 Hour a.m. While __ Not While factory, street, office bldg., atc.) | 

as = p.m. 19 ‘at work [| et work i 

3 

= 


21. I certify that | took charge of the remains described above, held an Autopsy [A Inspection ia} Inquiry ia and in my opinion 
death resulted from: Natural causes x Accident Ea Suicide (all Homicide. [aii Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
Peay Sr (ator taut Mp, ASSISTANT MEDICAL EXAMINER fin] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [4 &- 2 
fi /3 POSER AAS a ssrou sist, city, town, or cour) _¢ ree G/ 


ICAL A... This certificate should be executed  ) 24 hours afte’ 


Please execute q corti 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


4 should be forwarded to the Chief Madi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 and 2 with the State Board of Health, 


e Sa ee aen Uitte ns 

a | 22e. BURIAL, Gi ee 22b. 22e. NAME OF CEMETERY GR-CREMATORY Zid, LOCATION (City, town, or country) na (Siete) a 
REMOAT Speci 

3 Busihi | AVE. rape hate" PARK CemeTeey EMRRSON Mf: 

# 23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

VS, AISME Bs Py a 30-1 SR NU 

5M 7/59 pate BUG 2 8 '61 Cintbwt af Pinan 


re 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09347 


st 
Fey ht PLACE OF DEATH ; hy USUAL R RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
e. 5, b. COUNTY 
2 Montgomery sabe? Maryland Montgomery 
8 
al 


10) 


unerol direct 


hin 24 hours ofter deoth. Page 4 


b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN Ib 


) c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond Oth neorest town) ] 


ney Dig Oi A« => Rockville 
‘ d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
hia 0 j OR INSTITUTION ON A FARM? 
BS Montgomery General Hospital 7] 4507 Muncaster Mill Rd yes) No 
s 5 | NAME OF First Middle lost 4. DATE Month Day Yeor 
= ag (Type or print) Charles Richard Mulligan} am August 22 1% 4 
aos S. SEX 6. COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
ofS = x lost birthday) [Months] Ds Hours | Mi 
. ee Male White |woowon vor | Sent. 1, 1927] "35 
s € & ¢ 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUStNESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oa Seats during most of working life, even if retired) 
S vee Glazier Maryland Db 
5 
g 53k 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 58s =. 
ie vt Harry E. Mulligan Nora Earp 
Tues 1S, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
SEE aires batt pt 5 ea sae pbeiseros Sets Norah 
wets No Unknown Hospital Records 
3 z 8 e 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
ou 5a PART I. DEATH WAS CAUSED BY: b 
se ae IMMEDIATE CAUSE (0) ewhbe Govena vom ho sjS ih ay $. 
5 £5 4 X90 ~| DUE TO 
oS ast b i 
= Sas Conditions, if ony, which b) Clee Covona atherosclerosis 4 yrs ‘ 
S eo gove rise to immediote a 
=. el 6 cause (0), stoting the under: (°  OUE TO 
g g2 ‘ lying couse lost. e) . 
Pe 5 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2 s2 c. 
; 23 : 5 vs PR No o 
Some & | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 1B.) 
Zouoeao & | OR CONTRIBUTING LC] CAUSE OF DEATH 
<ge2— | & [MF EITHER, NOTIFY MEDICAL EXAMINER) 
Th gaa x9, 
2 SaaS & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 e398 FA Nise Mecsira 19 (Mile Not while foctory, street, office bldg., etc.) | 
5 E22 3 p.m. jot work [1] at work 
“94528 . ‘ 7 
z ed Ue 21.1 certify that (1) (this ng attended the deceased fram. f7iaii4 !. 9 _. » 192 i 
ao e 
Zs = OF saw the gecdased alive an___!TU< lice Gh and that death o EM, fram the causes atin an the date stated abave. 
£ 
& 3 Zo. SIGNATU) oe 22b. DATE 
- aa f f o> ATTENDING MED. STAFF SIGNED 
mm 20 a KE, So M.0, | PHYS i< Director C) PHYS. O 8-23 -~b | 
re 5 ue } 22c. DSI 22d. ADDRESS 
Bae (Type) 7 
xize & Richard Al. Yates, MD Old Baltimore Road, Olney, Maryland 
ees 
& S$ Fd ie 3 Ba. BUEN CREMATION, ‘23ab, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
~S 8 eciFy) 3 5 
agee? BUrTal 8/25/61 Neelsville Church Gem.| Neelsville, Maryland 
ie its ‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb: REGISTRAR’S SIGNATURE 
a h hesda ar d 
VR AIS (4 Robert A. Pumphrey Bethesda, Maryland |,,.aye 2 3 '61 Athan £ 


within 24 hours after 


= 


in any event 


it oe” nit be executed 


jician, 
DIRECTOR: After this certificate has been signed by the attending physician and completel 


The law requires thal 


ING PHYSICIAN: 


@ 


may be retaned by the hospital or attending physi 


R AT! 
3 should be detached for use as the burial-transit permit. Then please remove carbon paper: 


he State Dept. of Health prior to burial, cremation, or removal, and 


death, Pay 
director, page 
be filed with t 


TO HOSPI’ 
TO FUN 


“A 


Lv 


Neem 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9357 CERTIFICATE OF DEATH (} § 348 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceased livad, If institution: Residenca before 


e. COUNTY ®. STATE b. COUNTY 
Montgomery MARYLAND District of Columbia 
b. CITY OR TOWN (if outside comporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside 


write RURAL and give neerest town) 


Bethesda (Rural) 3 days Washington ogee 4, 72? KA-ZR 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give address) d. STREET ADDRESS 8 1S RESIDENCE 
_U, S, Naval Hospital i 3402_13th Place, S.E._apt.101__ |S eG} 
3. NAME OF First Middle Last 4. DATE Month Day Yeor 
DECEASED OF 
: {Type or print) Baby Boy NAULT DEATH August 27 19 61 
5, SEX ~ 16, COLOR OR RACE] 7. MARRIED LDNever marrie f€] | 8 DATE OF BIRTH [9 AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest binhdey} |“Months| Deys | Hours | Min, 
Male Caucasian| wow] oivorceo[]| 8-24-61 yn, | | 


Te. USUAL OCCUPATION (G BIRTH 
done during most of working 


kind of work 
von if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) | 12, CITIEEN OF WHAT COUNTRY? 


ese ae st ne OD Bethesda, Maryland _ ahs Ch a 
13. FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 

George Arthur Nault wet Ann Howard <i 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN' Address 


(Yes, no, of unkown) | lifyesgiveweror dates ofservice)| 


________|_—GeorgeA..Nanlt__Same_as_#2 abov_¢ 


——————————— 
INTERVAL BETWEEN 


| 18. CAUSE OF DEATH [Enter only ono couse per line lor (e), (b), end | 
PART |. DEATH WAS CAUSED BY: i en) - 4 ONSET AND BEATH 
IMMEDIATE CAUSE (0)_N ava) aie 2, eS ere 


) - 4-, 5 OUE TO 
Conditions, if any, whi (b)__ 
geve rise to immediate couse 

{e), steting the underlying [ OUETO 
couse fost. ~~ (3) 


= —— 
19. WAS AUTOPSY 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 
i PERFORMED? 

ze 

, eet + . ae yes [ no LJ 

& | 2De. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pert | or Pert Il of item 18,) 

€ OR CONTRIBUTING [] CAUSE OF DEATH 

G | (if EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Hom | 204. (City or town) (County) ~ Stete) 

3 Hearts While __ Not While fectory, streat, office bldg., etc.) | 

2 id 9 et work [] et work ' 


21. | certify that 4) (this hospital) attended the deceased from..... AU 
saw the deceased aliveoh... August, ... and that death 


7. 22. DATE 
ATTENDING, MED. sTal 

p. | PHYS. [-]_ oiRector [} PHys. By August 28, 1961 
To letes ADDRESS. , 7 


, Thorne, LT MC USN | y. 5. Naval Hospital, Bethesda, Md, 


NAME (Type) 


Lawrence ae 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} —( State) 
REMOVAL [Specity} 
Burial 36 August 1961 | Mt. Olivet Washington Be 


24 FUNERAL DIRECTOR'S SIGNATURE aopressWashington , ie REC'D BY REGISTRAR ig REGISTRAR'S SIGNATURE 


Simmons Brother, 1661 Good Hope Rd. S.E,_ DC poate AUG 3 0 '61 Cutten £ Pies 
44 ¥ 


= SIZLt$ X 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARES NPe 
CERTIFICATE OF DEATH ’ y 


USUAL RESIDENCE [Whare deceased lived, If insfitullon, Rasle 


1. PLACE OF DEATH 


nce bafore admi 


= 
2. COUNTY 
ie a. STATE b. COUNTY 
Se Montgomery MARYLAND | New York vA 
2 oa CITY OR TOWN (if outside corporate limils, <. LENGTH OF STAYIN tb ||. CITY OR TOWN (IF outside corporat limits, write RURAL and giva naerast town) 
Ey 
RIES Se writa RURAL and giva nearast town) 
Stee _ Bethesda _28 Daye I Apalachin _ 
it ic d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street addrass) d, STREET ADDRESS 15 RESIDENCE 
= oe f ON A FARM? 
Hg -y 
2 3 _The Clinical Center 19 Meadow Lane & OA yes Oxo at 
7 ne 3, NAME OF First Middla Last 4. DATE Month Day Yaar 
5 San DECEASED OF 
gmee (Type oF print) NANCY MARIE NINNIE | Peas A 1961 
bi at. 5 7 6. COLOR OR RACE|7, MARRIED Ci never Marnie ge] | & DATE OF BIRTH ]9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
‘sate : last birthday) | Qaonihs{ Dava | Hours | Min. 
ee White wipowen [ oivorct [1] | August 8, 1960 ys, | 
a § | Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foraign counlty) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifg, avan if ratirad) | 


None (Child) |__ None : | New York USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Eugene Re Ninnie | Elizabeth Lang 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? "SOCIAL SECURITY NO.| 17. INFORMANT 7 Addressy 
Seaggeatio trematercerteeines None | The Medical Record 


W 


After this certificate has been signed by the attending phy: 


3 should be detached for use as the burial-transit permit. Then please remove car 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ¢ 


death ¢i 


= | The Clinical Center, Bethesda 1h, Mo 


18. CRUSE OF DEATH [Entar only ona cause par lina for (a), (b), and (ce). INTERVAL BETWEEN 


gava rise to immadiate cause 
(a), stating tha underlying 
causa last. {e) 


Rsgt 
=e 
2.8 T 
‘o RT 1. DEATH WAS CAUSED B Sage Wl 
§ LATE OAT AS Re kuse«) Tetralogy of Fallot |Cotigent ta 
& 7 ‘ SAY, ©) oueto 
r Conditions, if any, which (b) 
2 
= 


DUE TO 


ained by the hospital or attending physic’ 


az z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. Seu AUTOPSY 
Q neo. Ff ‘Ol 
3] S ves {F] no [J 
2 = | 2D. ACCIDENT WAS UNDERLYING [7 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) ; i * 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
3) © | ir citer, NOTIFY MEDICAL EXAMINER) 
Oo = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 2Di, (City or town] 7 (County) “(Stala) 
Zz 5 Houten, Whila __Not While factory, street, office bldg., alc.) | 
8 ia = ane 19 at work at work [ 
m4 
po 21. I certify that (I) (this hospital) attended the deceased from... SULY..hey.... 19..AL to... Angush.9y, 19. that (I) (we) last 
a ag saw the deceased alive August. 95.19.41. angthat death occured abe eM fag the causes and on the date stated above, 
6 es f s Aly By = «| Seae MED STAFF pee SND 
a ‘3 me Vee be L LerLk bP AS. mo. | PHYS. [J _pimector [] PHY. ms 8+10-61 
&. 2c." PHYSICIAN'S 22d. ADDRESS Py, cal Cent National 
& name (yes) RICHARD P. ANDERSON, M.D. = enyer, 2 
— 4 parkas se Leckie » Neve |Institutes of Health, Bethesda 1, Md, 
Oc 82 23a, BURIAL, CREMATION, | 23b. DATE THEREOF /23e. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Stata) 
nee as ( eet, ‘ 
9% 0% urial-Trdn. 8/10/61 | St. Joachims cemetery York 
On an 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SHGNATURE 
y 
15M 9/60 Robert A. Pumphrey,Bethesda, Maryland |oan AUG 14°61 | Guth £ Kiama 


S75 


executed within 24 hours after 


eo conic 


‘ECTOR: After this certificate has been signed by the attending physician and completely fil 


@) 


n, or removal, and in any event, within 72 hours after{d 


‘ansit permit, Then please remove carbon papers. P: 


The law requires that 1 


by the hospital or attending physici 


ac} 
5_- 
owe 
Boots 
a a2 
13) 
Bse38_ 
5 hans 
oe 2s 
Ba 
3 
Oo oe 
. ie 
Bal 
peoss 
Ce 33 
Q 
ca 25 
og 
se 
o as 
ite 
Lae 
62588 
grees 
VOT 
ee 
YR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9359 _CERTIFICATE OF DEATH i 9 3 Sy 


a 


1, PLACE OF DEATH ——° tt 2. USUAL RESIDENCE (Where apeeored lived, If ir insiifubantMesdenee berets dni 
@. COUNTY e. STATE b. COUNTY 
ie Ne MARYLAND w U@) zl 
b. CITY OR TOWN (if outside me | ia 13] fron) welte RURAL end give wate & 


niece , ce The. STAY | IN Ib c _ CITY OR TOWN (IF ‘outs 
hihi De I. T allt 4S me P+ 
[AME OF HOSPITAL OR NSTTUTION (if K Tn hy spitel, “Te istrqet Ra “d. STREET ADDRESS e. 1S RESIDENCE 
Jash. Sant “Aes p: || EIBS4. HR hs 


3, NAME OF First Month 
DECEASED 


foro Map ye yn Mass 
5. SEX 6 W RACE) 7” MARRIED [_] NEVER MARRIED [_] | ® DATE OF mo 


WIDOWED [2 oworcen O | om 


a 
tees Pe L Ss air bie kind 7 dot 10b, KIND OF BUSINESS OR INDUSTRY | 31." 8| PLACE unty & State, or for ig: unity) } 12. CITIZEN OF , a AT COUNTRY? 
lone itg most of working fif4\ even if retired) 
oM Hes 
Sure | OluN AOME Te , 
13, FAPHI 


HER'S NAME OTHER'S W 


14, MOTHER'S MAIDEN NAME 
FRED HESS ELIZABETH WeELZza 
15. WAS DEC EASED EVER IN U.S. ARMED FORCES? 


re Seay ge A 16, SOCIAL SECURITY NO.| 17. INFORMANT e p fi 

’ ‘own) | (Ifyes give werordetesof service: 

KY MRS» Sms ir Monts 9. 
{3 WEE 


18. Aro OF DEATH [Enter only one cause per line for (e), (b), and (c).| aA eer" = 
PART I, DEATH WAS CAUSED 8Y, a Vee : ath 
FE IMMEDIATE CAUSE (o)_ Gs dass 23 Otchecncp nd are - es AE co 


, 2. 7 ‘A / DUE TO 
Conditions, if eny, which (by ak 
geve rise lo immediete couse 
(0), steting the underlying { CUETO “4 A; re 
couse lest, re) f 


PART Il. OTHER SIGNIFICANT CONDITI CONTRIBUTING DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN “IN PART Ia)| 19. mie Be ; 
PERFORMED: 


WV Ie =O_Gp /. > = ves C] ] NOT 
& “DESCRIBE ian CAA (Enter ndtufe of iniury in fr A OVE RD a 


20d. INJURY OCCURRED 


While Not While 
‘et work ‘et work 


208. ACCIDENT WAS UI 
OR CONTRIBUTING () CAUSE 
(IF EITHER, NOTIFY MEDICAL BRAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour ¢.m, 
p.m. 19 


21. I certify that (I) (this hospital) attended the deceased from. De f toSine er. , that (I) (we) last 
” and that death occured atin, from the causes affd on the date stated above, 


20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) ~~ (Siete) 
factory, sireet, office bldg., etc.) | 


MEDICAL CERTIFICATION 


saw the deceased alive on... 


22e, SIG! ser 22b, BAe 
“e. . ae PHYS OBA oiRe DIRECTOR oO me O 
22c, PHYSICIAN'S a 7 Zz 224, ADDRESS oe 
ae paRvin a Ko LiCit 70/5 SPIIYG ¢ Sree t,S:3., Set 


manorat ROUCL Wb, DATE THEREOF Bae. NAME OF CEMETERY OR CREMATORY M Rae VON PLB “ESLAND, (ss Wy, 
BURTA’ 8/10/61 JUTHERAN CEMETERY _ 5 


2Se. REC'D BY REGISTRAR 


AOS ih 
2 Bring. 


2Sb. REGISTRAR’S SIGNATURE 


24 Fl RAL DIRECTOR’! TOR'S SPNATURE? a, LS G2. ADDRESS Mavyveea 
i Warner“E, Pumphrey. Ine. | Au 34_ Georgia Ave, Silve 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$360 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09354 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Whore docooted lived, If institulion: Residence befare edmission) 
. COUNTY e. STATE b. COUNTY 


b. CITY OR TOWN (if en corporate limits, LENGTH OF STAY IN Ib x ‘OR TOWN (if outside corporete limits, write RURAL end give neeres! town) 


write RURAL end give nearest town} 


necessal 
‘actor. Pag 


3 
oe & Bethesda. 2 - 
e = d. NAME OF HOSPITAL OR INSTITUTION {If not In hospitel, give street address) d, STREET ADDRESS @. IS RESIDENCE 
a S ON A FARM? 
S23 =p ——5620_Moodwey Driv | —q,-5620 Mogdway Drive ss) « 
2 3. NAME OF 5 Ps, “Fiest Drive Middle Tost O_Voge Month Doy Year = 
DECEASED OF 
Wipe enveriol) Lois Nelson Noble pla 8 oa 3, 
3. SEK 6. COLOR OR RACE]7, MARRIED fe] NEVER MARRIED [] ] ® DATE OF BiRTH 9. AGE (In years /IF UNDERT YEAR] IF UNDER 24 HRS. 
- Tt Ulett Paty Deys | Hours | Min, 
Female | White | wow [] owvore J] 1/2/13 48 | 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


108. USUAL OCCUPATION (Give kind of work 

done during most of working life, even if retired) 
Housewife 

13, FATHER’S NAME 


|) Jey W. Nelson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyesgivewerordetes ofservice}| 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 


Washington State | 


14. MOTHER'S MAIDEN NAME 


Lena McIntire ; 


7. INFORMANT Address 


Husband — 4 7° 220S/2. 


16. SOCIAL SECURITY NO. 

None 

SAUSE OF DEATH [Enler only one cause per line for (8), (b), end (c).] 

PART |. DEATH WAS CAUSED BY: * 
IMMEDIATE Cause (o)__Fat embolism 


SBl,y DUE TO 


~~ | INTERVAL BETWEEN 
ONSET AND DEATH 


in Item 18. Give Pages 1, 2, and 3 to the fun 


_| 5 kj NO Ee] 


208. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury In Pert | or Pert Il of item 18.) 


PRIMARY [[] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year 
Hour @.m. 
Pom, 19 


21. 1 certify that | took charge of the remains described above, held an Autopsy x). Inspection {4 Inquiry Ca 
death resulted from: Natural causes ia! Accident & Suicide oO Homicide im) Undetermined manner Oo 
‘CHIEF MEDICAL EXAMINER [—] 


ACTUAL ICAI DR’ 
Brea M.p, ASSISTANT MEDICAL EXAMINER [_] TE SIGNED 


5 
a. F. « 

Conditions, if eny, which w hepatic fatvy metamorphosis & 3 

Fes geve rise to immediele couse [a 
& (e), sleting the underlying ¢ CYETO ;, 5 

H cause last «#_ _CGronic alcoholism bs ; 

s PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. ee 
vv 

3 

2 

a 


2Dd. INJURY OCCURRED 


While Not While 
jet work et work 


200, PLACE OF INIURY (Home, farm, | 201. (City or town) (County) ~ (Stete) 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


and in my opinion 


DICAL a This certiticate should be — » 24 hours Maes, If any di 


the certi 


3g DEPUTY MEDICAL EXAMINER [3 = 
© EXAMINER'S a fs G 

Do NAME (Typo) AANK fo HT ___Addross(Stroet, ety, town, or county) g far / = 

a 2 22a. Se eone -22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF country) . 
3 REMOV ci ‘ 

oe Burial 8/16/61 Parklawn Cemetery Rockville, Marylani 

ie a 23, FUNERAL DIRECTOR ADDRESS. 240. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

5M 9/60 Robert A. Pumphrey, Bethesda, Maryland], aug 1761 Cnthun £ Kinet : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLANPE, ‘ 
woe atl OF DEATH j 


z 


ez - 
33 PLACE OF DEATH + 2, USUAL RESIDENCE (Whore decoored lived, if inslilution: Residence belore 6dmission) 
$2 8. COUNTY 2 x: £ eo 
rr en __Marvianp || Marnla Ph Mon rome rg f 4 
TUq c. LENGTH OF STAY IN Ib e. CITY OR TO! {If outside corporate | limits, write at and giva nearest town) 
i no esrest town) 4 
£78 rica, a 12 hours | Sil FOOT! nq i. 
ad 2 o d. NAME OF OSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET Fines e. eae 

on 

as 5 
yO? Washington Sanitarium + Hospitel aHec oles yillerBetevi eR ws) 
Middl st 
a DECEASED 
~ 
Poe te an | rter _ Noon May | BEATA Avg 23, 19) 
3. SEX 6. COLOR OR RACE) 7, mapRieD AY NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (In years [IF UNDER TY 


yea. 


lest birthdey) | Spat 


wipoweD Divorced [] Ge uf rs wr 


| 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stale, or foreign country) 


While 
10a. ale OCCUPATION (Give kind of 
done dusing most of working life, even if r 


AC S| MOL, US GOVT eymont_ 


| 14. MO naga IDEN NAME 
Noonan 
ARMED FORCES? | 16. SOCIAL SECURITY NO. 


12. CITIZEN OF WHAT COUNTRY? 


4.5.4 


mn 
13. FATHER'S NAME 


Lew WVil arn EVER ma U. 


ie nn 
17. INFORMANT 


oe y be executed within 24 hours after “a 


L DIRECTOR: After this certificate has been signed by the attending physician and compl 


o 
a 
3 
a 
= 
§ 
cs 
g 
g 
Q 
Ee 
& 
g 
8 
a 
© 
s (Yes, no, or unkown) | (Ifyes give wererdetesof service) ae 
e 3" No_ Hose. Ne eco7As a be 
fete 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (e)-] INTERVAL BETWEEN 
2.8 . - ONSET AND DEATH 
v 5 PART |. DEATH WAS CAUSED BY; ie - Au 
Eid a J} a) IMMEDIATE CAUSE fo)" Cove See Ruane wOr> - * fete ea 
ge 4 j 
Saag of e j DUE TO Q } 4 E 
i . CAP an KR § cALriY 
22 £ Conditions, if eny, which )_ Coro SEN a ¥ —— : 
Ree g0V0 rise to immediete couse 
eons (a), steting the underlying DUE TO 
Foo - te 
eee os ee _ - —_. 
a Soot iz PART I]. OTHER SIGNIFICANT CONDITIONS CON TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART Th) LA WAST SN 
BSe g 
os: : 5 yes [] no GJ 
= 9 " =! ee 2 el fle 
eeks = | 20e. ACCIDENT WAS UNDERLYING [) | 2Db. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Pert | or Par Il of item 18.) 
& o 5 = OR CONTRIBUTING ["] CAUSE OF DEATH 
R222 & | (ie eiTHER, NOTIFY MEDICAL EXAMINER) 
oss % [20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, Ferm, ° 208. (City or town) (County) Grete) 
Bus a Hour 8.m, While __ Not While factory, street, office bldg., etc.) | 
ag is = p. 19 ot work [_] et work 1 
Zs 
fa 5 21. | certify that (I) (this hospital) attended the deceased {roi 19... that (I) (we) last 


saw the deceased alive on. and that death occured al” ZIRM, from the causes and on the date stated above. 


«a 220, SINATURE 22b, DATE 
£ ATTENDING AFF SIGNED 
: > . Mp. | PHYS. DIRECTOR oO ans, i] 
22, PHYSICIAN'S -) — 9 _ . % Te 22d. ADDRESS hon Nee SRO 
NAME Tyee) \) ELON 1 (olee N- HK Art: 


ay a 


238. BURIAs 
REMO 


I) 


25b. REGISTRAR'S SIGNATURE ee 


Onthoun £. Piasad 


*| 25a. REC'D BY REGISTRAR 


DATE AUG 2 8'61 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eee 


CERTIFICATE OF DEATH 


Zz) 


Earl Birch 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgivawarordatas of sarvice} 


. ¥ 
2 8362 — : Foam 
= g 1. PLACE OF DEATH @& 2, USUAL RESIDENCE (Whare dacaasad lived, If institutions Rasidance bate: jission) 
» 2 Sees a, STATE b, COUNTY 
5 one Montgomery MARYLAND Virginia 1 7 
= 208 b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY INIb || c. CITY OR TOWN [If cutsida corporata limils, writa RURAL and giva naarest lown) 
<= Bad, 5} write RURAL and giva naarast town) | 
mS s 9} Bethesda (Rural | 46 days | Chincoteague _- 
< al d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva strae! address) d, STREET ADDRESS ares a. 1S RESIDENCE 
= 22 NS A) ON A FARM? 
Ras oS} «| 
SuPy —._U,...S,. Naval Hospital ~ Ridge Road cls D1 No Ge 
3 3 I 3. NAME OF First Middia Last 4, DATE Month Day Yau 
5 3 nA DECEASED OF 
$ fag (Type or print) Myrtle Virginia Novak DEATE August 11 19 61 
o 3 5. SEX © [6 COLOR OR RACE 7, »4arRieD [-X] NEVER MARRIED [~] | 8 DATE OF BIRTH [9 AGE (In yaers jIF UNDER1 YEAR] IF UNDER 24 HRS. 
2 % fapehden Months) Days | Hours | Min, 
a Female Caucasian] winows ] pivorceo [_] 3-27 -L7 + oyts. 
BOA 10a. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 3 dona during most of working life, even if ratirad) 
Pe Housewife Virginia USA 
i a 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME , / — ro 
32 | 


Elsie Bowden 


17. INFORMANT ~ Address 


Frank J. Novak Same as #2 above 


ris. CAUSE OF DEATH [ parent 5 7 INTERVAL BETWEEN . 


PART |. DEATH WAS CAUSED BY: ‘ f 
IMMEDIATE CAUSE (a)__ Catc.spereriatlogeuns : 4 zs aA 
’ 


S ¢ DUE TO 
Conditions, Tf any, which (b} 
gava risa to immadiata causa 
(a), stating the undarlying 
causa last, te) 


16. SOCIAL SECURITY NO. 


@ 


BRECTOR: After this certificate has been signed by the atten’ 


-transit permit. Then please remove carbon papers. Pi 


|, cremation, or removal, and in any event, within 


19. WAS AUTOPSY 


G PHYSICIAN: The law requires that 


by the hospital or attending physician. 


a 
a3 
Pes = = a a = =_—— 
= 3 Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) Baw 
a2 = 
os s yes ff] NO [] 
Bue = 120, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18 i ge 
S a @@ | OR CONTRIBUTING [1] CAUSE OF DEATH 
est © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Us ars = a # = = ——= Se 
oe 3 x 20c. TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
a fe A Four esr: While __ Not While factory, street, offica bldg., etc.) | 
2 e5 Ed ira 19 at work [_] at work [] \ 
as 3g 2 21. | certify that 3 (this hospital) attended the deceased from...aWNe...2Q»..1' cage 10. AUZUSE...LL, 19.0] that M) (we) last 
Pe 3 2 saw the deceased alive on... August... 9.61., and that death occured at. . from the causes and on the date stated above. 
0 plac 2S 220, Ls, . ~<a 22b, DATE 
“ ATTENDING MED, STAFF SIGNED 
og LA, Le mo. |PHYs. [J omector [] pays. €} August 12, 1961. 
ge 22c.7PHYSICIAN’S, arr. ee. fr "| 228, eABPRESS id ron ae 
= NAME A 
pea teed “eth O. Anctil, Jr.LT MC USN _| U. S, Naval Hospital, Bethesda, Md. 
Oc 5 83 ‘238. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY —*| 23d, LOCATION (City, town or county) (State) 
meh oe REMOVAL (Spacify) Augu: 16 19 
oro 8 ? Greenwood Cemetery Chincoteague Va 
rare ie 24 Fi 7 TYR, aay 25a biR rar RigyTEAR 25b. REGISTRAR'S SIGNATURE 
15M 9/60 Salyer Funeral Home f Chindoteague,Va. Be Onthug L Kina 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 X MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 0 93 54 


5 Ez 9363 - eh 

5 . a 1. PLACE <4 DEATH 2. USUAL RESIDENCE (Where de sod lived, If institution: Residence bafore admission) 
« 24 BN e.STATIE, | b. COUNTY a 

5 on lontgomery ak. f marytand | —_— Virginia _ Fas 

= hag | % b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nesrest town) 

= "7 & 3 write RURAL and give nearest town) 

~ wee Bethesda (Rural) 25 days __—i|__—Ss Great Falls 4 SR ae 

= s d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give ay address) ‘d. STREET ADDRESS @. 1S RESIDENCE 
ES ‘3 a ON A FARM? 

Sa Sa _U,_S, Naval Hospital : RFD #1 ves [] NO Bd 
oO oS 3. NAME ‘OF First Middle ‘Last | 4 DATE Month Dey i Te 

3 an yccroaep 

Y ype or print] a 2 DEATH 

g ges Willard ___— Moore Oliver | August 21 19 61 


5. SEX ~—:J6 COLOR OR eal MARRIED fx] NEVER MARRIED [_] | 8» DATE OF BIRTH f 19, AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Male Caucasia 


| ldeddeed bail elk SLD 

| last birthday) |Months| Days | Hours | Min. 
WIDOWED [_] DIVORCED [_] | 3-21-97 6h yrs. | 

Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | HI. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retired) 


sctrician - Electrical % Virginia = USA 
13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


v 


ind in any event, withi 


jeath certificat 


Ren Jomin Oliver f sg al Unknown ha Ss 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Arlington 


(Yes, no, or unkown) | (ifyesgive warordetes ofservice) 


attending physician and completely fi 


Then please remove carbon 


e 


3 BS AN ae own | (S$) Charles Oliver 4215 S.Four Mile Dr, Virginia 
£ 18. CAUSE OF DEATH [Enter only one couse por line for (el, (bj, and (0) INTERVAL BETWEEN 
8 PART |. DEATH WAS CAUSED BY: - CHE AND CET 


IMMEDIATE CAUSE (2)__ 
ioAr | DUE TO. 
Conditions, if eny, which 
gave rise to immediete ceuse 
(a), stating the undariying 
cause le: . 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN TO DEATH | BU! NOT | RELATED TO THET TERMINAL DISEASE CONDITION ¢ GIVEN IN PART I(e}| 19. pool atte 
ae ‘ORMED? 


__| ves K] No GB 


The law requ' 


2De. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of Injury in Pert t or Pert Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 201. (City ortown) (County) ~~ {Stete) 
Hour a.m. While Not While fectory, streat, office bldg., etc.) 
jet work et work 


by the hospital or attending physician. 
Alter this certificate has been signed by the 


3 should be detached for use as the burial-fransit permit. 


iG PHYSICIAN: 


MEDICAL CERTIFICATION 


p.m. 19 


. | certify that #) (this hospital) attended the deceased from...dULy.. Pee nen to... ANgust......2119.. 2, that X21) (we) last 
saw the deceased alive on....... AUgUS-... 21..19.61., and that death occured “nO me, rom the causes and on the date stated above, 


¢ 


Dept. of Health prior to burial, cremation, or removal, 


ECTOR: 


2 
3 Ze. SIGNATURE 226. DATE 
2 mys.) omecror [J] ms, KJ 99 st 1961. 
= N 1 M.D. 2 Augus 
Se Le 2c PHYSI fide 22d, ADDRESS 
Pa ies D. Le -KETTERT I ee _U, S, Naval Hospital, Bethesda, Md 
O22 4 Ee 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Ste 
ae he 
meh e REMOVAL fee 
ovoTs Buria 25 August 1901 Arnon Cemetery Great Falls Va. 
reek (4) “@ J 3 ADDRESS 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Pearson er N.Washington, Falls Church, Va. loa uG 9 461 a eke. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9364 _ CERTIFICATE OF DEATH 09355 ) 


oe 


e 2 - - 
2 5 a 1. PLACE OF DEATH . a a %, USUAL RESIDENCE (Where decessed Neg Tf Inafituiion: Residence before edmission} 
og See © COUNTY © ¢. STATE COUNTY 
§ sag Montgomery MARYLAND Maryland _ hNontgomery 
2 £05 b. CITY OR TOWN (if outside corpor i ‘¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN [If oulside corporete limits, write RURAL and give neeres! town) 
Sn write RURAL and give neeres! town! 
N , 5 Bethesda 10 months Bethesd 
£ oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddross) d. STREET ADDRESS: 1S RESIDENCE 
= a0 ON A FARM? 
= 2 
a 3 _5517 Hoover ‘Street 5517 Hoover Street _| ves [] No 
3 val 3. NAME OF First Middle fast 4. DATE Month Dey Yoer 
io = Pecener OP 
8 5 PWereren ee ees ae Boos OPRetl2 “| PT Aneust 4 19 61 
2 eq 5. SEK 6. COLOR OR RACE) 7, MARRIED BE] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In yeors |IF UNDERT YEAR| IF UNDER 24 HRS, 
Ea 2 is last bitthdey] |Months| Deys | Hours 
< Male White wipowen [] _ivorctp [_] 1-15-1884 17 ye. | 


Wa. USUAL OCCUPATION (Gi 
done during most of working 


|Ret'd 


13. FATHER’ 


12, CITIZEN OF WHAT COUNTRY? 


| USA = 2m 


kind of work L KINO OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stete, or foreiga country) 


even if retired) 5 
Jail Room Ke) Washington, D. ©. 
ME | 14. MOTHER'S MAIDEN NAME 


Edward J. O'Neill Bridget Galvin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) a 


(Ifyesgivewerordetesofservice) 5517 ets PB te. 
pe 5'79-10~5946 diary. M. Usilton Bethesda, lu ~ 
1B. CAUSE OF I “DEATH | ine for (e}, {b), end (©. | taint BETWEEN 


PART |. DEATH WAS CAUSED BY: Hea A 7% b. e ‘ONSET yy DEATH 
IMMEDIATE CAUSE (e) — 2 — 
oy O.8 
x U DUETO 
Conditions, if eny, which (b)_ Opis vacbratic hiadl % 
geve rise to immedicie ae - — 
ee PENS or ee oe We 
(c) 3 


(a), steting the underlying 
couse lest. ii 


th corticola 


e 


ECTOR: After this certificate has been signed by the attending physician and completely fill 
3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P. 


The law requires that 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ile) 19. WAS apionsy 
PERFORMED: 
re Le . . c 
auierctwkiaor en Reve hry cveg yes [] no [ff 
208. ACCIDENT WAS UNQARLYING [] . DESCRIBE HOW INJURY OCCURED, (Enter netuse of injury in Pert | or Pert It of item 1B.) 7: 


OR CONTRIBUTING [] CAUSE OF DEATH | | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


by the hospital or attending physician. 


G PHYSICIAN: 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, » 208. (City or town} (County) 


MEDICAL CERTIFICATION 


4 


Dept. of Health prior to burial, cremation, or removal, and in any ever 


A Hour e.m. While __ Not While factory, street, office bldp., ete.) | 
@ 19 et work |] at worl ! 
HS 21. 1 certify that (I) (this-hespital) attended the deceased from. f,, that (1) (yes) last 
Pay 2 saw the deceased alive on.. “s pS and that death occured at-2..AM, from the causes and on the date stated above. 
rf & SI Aa 5 = 22b. DATE 
. ATES DING STAFF 
2 MD. bineeroR 7 pays, [J a 
Be gs 22¢, “ ce i ( fA 7 
Bees Z 
£Pte Ze, BURIAL, CREMATION, | 236. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 234, LOCATION (City, lown or PT 
genes 
2 Bye (Specify) - . 
o2088 Va 8+7-61 Mt. Olivet Cemeter D 
ba hee “4 4_ FUNERAL DIREC}APR'S ADORESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 o 2 Colle SE21~14thSt NW. WashsDCloraue 8 61 Onttun & Koad 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE _ MEDICAL EXAMINER’ Ss CERTIFICATE OF DEATH 0 sf 
HEALTH “ey PLACE OF DEATH = I-22, USUAL RESIDENCE (Where deceosed lived, If insfitullon: Residence before edmission) 
=o #. COUNTY é a. STATE b. COUNTY 
gees Montgomery manyiann || Marylend Montg. 
fg ) b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporale limits, write RURAL and give neerest town) 
¥ oO s ~ writa RURAL end give nearest town) a 
oo A 
oe hp |__Gaithersbur, FF -.! | O*_ Gaithersburg 
3358 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 2 STREET ADDRESS @. 1S RESIDENCE 
— ‘ON A FARM? 
2t-a 
‘wie 2 = wBpsO RR tracks. ——— Stewardtown__Rd. __L vs FE) No 
2 58 oo Atari a Middle Last 4 ee Month Day Yeor 
sé i 25 |_leeerot ‘Buelt Owens pean 8/26/61 19 
£2 bce a a 6. COLOR OR RACE | 8. DATE OF BIRT |, AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
=a MARRIED BE] NEVER MARRIED beste 4c Mibea 2A AR aL s  eah edly 
33 Pee mal iis QO lest birthday) |"Months| Deys | Hours | Min. 
L§ ae 2 8 Negro wipowed [] _—oivorcen |_| 8/17 gs - 36 yn 
LqQhve Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) = 12. CITIZEN OF WHAT COUNTRY? 
b: es aa done during most of working life, even if retired) 
BBO OST ee ss Md. _ | USA a 
zB. 2 13, FATHER'S NAME M4, ome MAIDEN “Par 
S usta Barnes 
© 
> George Owens es Ss 4E om == i 
oO 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
Fe (Yes, no, or unkown) | (Ifyesgivewerordotesof service) 
QE er eel. St : e: Police record i. 
2s 18. CAUSE OF DEATH [Enier only one cause per line for (e), (bi, end (c).] | INTERVAL BETWEEN 
Fe ONSEJ AND DEATH 
os PART I, DEATH WAS CAUSED BY; = 
Og oe CSPESIRTE GAUGE IN Multiple injuries, extreme ‘sudden a 
3 § i DUE TO 
Besse Conditions, if any, which ») Head partially decapated 
4 aia geve rise to immediate couse == 
oe (a), steting the underlying ( DUETO 
sues ee 
Se-f-5 a ne — » 
rs a 3 é PART il “OTHER SIGNIFICANT | CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 
=: fey ed PERFORMED? 
2 + 0 = yes [] NO OD nox] 
= F253 =] 20s. EXTERNAL CAUSE WAS “20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
yf2e2 & | PRIMARY [> or CONTRIBUTING (] 
es ad pene gee Ba “Struck by passenger train while walking on RR tract ‘ 
© § | 20e. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, + 201. (City or town) (County) (Store) 
ce) 3S H im While __Nof While jectory, street, office bldg., elc.) 
< 2] ayie5* — 8/26/6}, —_atwok sive |B & ORR ' Gaithersburg Montg. Md. 
= ee ee ee 


at oaridft et | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry & } and in my opinion 
death Oe a from: Natural causes []. Accident £], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [—] 
ACTUAL Hee $— Nt DATE SIGNED 
patel: ig eS Pe: — ap, ASSISTANT MEDICAL EXAMINER 


o¢ EXAMINER: 
Pacute the certificate, writi 


4 should be forwarded to the C 


TO FUNERAL DIRECTOR: 


or its designated agent, prior to burial, cremation, or removal 


: DEPUTY MEDICAL EXAMINER 8/27/61 
ein, Prank J. YBroschart 4 x /27/ 
; . NAME (Type) Addross (Street, city, town, or county) 
“4 BURIAI E |ON,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {Stete) 
as REMOVAL (Specify) 
Qa Burial | 8/30/61 Arl National Cem Arlington_,Va. 
INERAL DIRECTOR | ADDRES: K Zhe. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME [ a [or wk er 1 61 ‘Cv 4 A 
5M 9/60 fa alee paral —- Le a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR f 9366— MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09357. 


HEALTH DEPT. |i puact or peatH | 2. USUAL RESIDENCE (Where deceased lived, If inslitulion: Ratidence bafore admission) 
@. COUNTY e. STATE b. COUNTY 
MARYLAND 


— ~ _— r\e{___ eta 
b, CITY OR TOWN (if outside gfrporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nferest town) 


By end re st eA R-2 = 2 od 5 J 2 JR 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat ae d. STREET ADDRESS ‘ “2 @. IS RESIDENCE 
eli 


ON A FARM? 
/ , bosoy a a Cnn hs ws Ne (3h 
. NAME OF i h : Last {4 toi Month Day 
DECEASED 
{Type or print) Y DEATH VE sy 1960 


sk 6. COLOR OR'RACE| 7, MARRIED [od NEVER MARRIED 8, DAWOF BIRTH ~ 19. AGE [In yeafs |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ba O lest birthds¥) | Months| Deys | Hours | Min. 


tTyra_ke whore os pivorcéo [_] q- J 2~ FF OK $7 


Teese TION (Giva kind of work roy OF Rete Ne Nese. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Spowye tied ews te Dl Pie S 


= 
J 
®, 


tor. Page 
ur files. 


¢ 


along with form PM3. Page 5 may be retained for 


jay jggpecessary, 
transit permit. File pages 1 and 2 with the State Boar: 


eal 


14. MOTHER'S MAIDEN NAME 


Charles W. Page ss ae WEE Estlie Bethel 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


Ree mage Myesgivawerordeterctrerviee)y > @ 20-7068 OP Page ( Ee ) 


24 hours - - If any del: 


. Give Pages 1, 2, and 3 to the funera 


“y INTERVAL BETWEEN 
ONSET AND DEATH 


PART , DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (eo) __ rig ates btetlratirr Ae ble 


CAUSE OF DEATH ‘only one cause per line for (e), [b), end (c).] 


{ DUE TO. 


Conditions, if eny, which 
gave tise lo immadiete cause 
{a), stating the underlying 


s 
= 
2 
: 
a 


"0 
ie 
3 
3 
x 
& 
2 
> 
3 
a 
© 
w 
4 


SNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
t. ot 4 ee | PERFORMED? 


YES. oO NO re 


) 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Part Il of item 18.) 
PRIMARY (]_or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (Stete) 
Gath suns While __Not While fectory, street, office bldg., ete.) 


ar 19 jet work [_] at work 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection FQ, Inquiry [3], and in my opinion 
death resulied from: Natural causes [XJ], Accident [], Suicide [_} Homicide [_} Undetermined manner [| 
CHIEF MEDICAL EXAMINER oO 


ACTUAL a) Reet ee ASSISTANT MEDICAL EXAMINER DATE SIGNED 
sicnaTurE S/ a af 

PUTY MEDICAL EXAMINER 
EXAMINER'S Fk ae B ik en a it oo 41YH%~ OF 
NAME (Type) AM ’ dF eSc hah Address (Street, city, town, or county) 


BURIAL, CREMATION, 22b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY (es LOCATION (City, town, or country} (Srete) 


MEDICAL CERTIFICATION 


te, writing the word “pen 


REMOVAL (Specify) 


urial | 8/18/61 -Parklawn Cemetery. Rockville, Maryland ___ 
23. FUNERAL DIRECTOR 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


YS. AISME Robert A. Pumphrey Bethesda, Mary land pare AUG 21 61 Onthun L Kane 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after di 


4 should be forwarded to the Chief Medical Examiner’s O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


please execute ie certi 


TO DEPU: AL . a This cert 


5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) y 35 8 


CERTIFICATE OF DEATH 
1}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY : 


a h 0. STATE fvew ers b. COUNTY 
MATA 


b. CITY OR TOWN (If autside ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corpipte limits, write RURAL ond give nearest town) 
URAL ond give near 


1c 


d. NAME OF HOSPITAL (IF not in hospital, give street address) fa. @. IS RESIDENCE 
OR INSTITUTION, ‘ ON A FARM? 
ob Dane. AX 2 | 80 Noe 
Middle 4. DATE Doy Yeor 


"Bee eae 3 
(Type ar print) Ann @ Preach 7] Olmer DEATH # 19 G/ 
7. MARRIED BAYRIEVER MARRIED [-) 


S$. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (I ars 


F Ww wivowep [7] pivorceD [] A 1% 1/89 iG "EE. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |§A. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) * . 
: Ur yO Bila Ss 


14. MOTHER'S IDEN NAME 


Pp 
ar v a4 R cop. Ho0Q 
De Sg aha dei int Ad 6. SOCIAL SECURITY NO. | 17. INFORMANT ‘ idress Si lver Sp 6 yMd, 
Ro! no Mrs.Edith Popense, 9502 Thorn Hill Ra., 


1B. CAUSE OF DEATH [Enter only one couse 2 for (a}, (b). ond (¢}.] INTERVAL BETWEEN 
"ART |. DEATH WAS CAUSED BY: - * 
en EATMMEDIATE CAUSE 0} ere bral Herts be eae Tneen the 
2 hs Wis \ yf buETO 


en Ghichnl ot ae: eo ce eemawes arbrietelarsits Sever years 


gove rise to immediote 

cause (a), stoting the under. ( OVE TO 

lying cause lost, te 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


yes] NO Qe 


aes 


Poge 4 


y the Funeral director, 


2 shauld be 


Poges 1 


wted within 24 hours ofter death. 
i 
ject 
ig 


13. FATHER'S NAME 


ote iy 


icion ond completely fille; 


5 
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5 
5a 
5 
§8 
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5 
8 
oe 
= 
3 
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a. 
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= 


20a. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) 
Hour a. m. While Not'while foctory, street, office bldg., etc.) | 
p.m. 1 Jat work [] at work i 


21. | certify that (I) (this haspital) attended the deceased fram.____| ioe ig (10 frugus AA, 19.66 thot (1) (we) last 
hus Gf, ond that death accutred oth PM, fram the causes and an the date stated abave. 


Cay 
220. SIGNATURE he ~ ‘22, pe 
: ATTENDING MED. STAFF H's 
Beuetl, o } ‘ M.D. | PHYS, SE _oirector PHYS. Aus AY [92 


‘2c. PHYSICIAN'S, 


NAME {Type} Bennet A. erly Jt MD, 


230. BURIAL, GREMATIOM, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


aes O25 / ba Highlands Hopewell, N.J, 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ke 2S0. REC'D BY 2 8 Gl 25b. REGISTRARS SIGNATURE 


) Meta Co. 29-14 OF Nw LC. ann WE28'6 CRun ¥ rea 


MEDICAL CERTIFICATION 
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saw the deceased alive an_/TUJuSt 


the Mspitol or ottending physicion. 
IRECTOR: After this certificate has been signed by the offending 


page 3 shauld be detoched for use os the buriol-transit permit. 


TTE! 
i 


4@ 


™ TO FUNER: 


Sz 


the Stote Board of Health prior to buriol, cremotian, ar remavol, and in ony event, within 72 hours ofter di 


moy be 


TO HOSPITAL 


a< 
ar 
=> 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


b. CITY OR TOWN [if outside corporate limits, | . LENGTH OF STAY IN ib ITY OR TOWN (If outside corporete limits, nid ond give neerest oh . 


4 9868 CERTIFICATE OF DEATH 19359 

ss jigs oF bea ee 83 rT Sen a 
$3 1. PLACE OF DEATH & ~Seche neswe (Whbre deebdide lived, If Institution: Residence belore edmission). 
3s e. COUNTY ©. STATE b. COUNTY. 

2n | Montgomery MARYLAND Maryland 

bat 

Be 


write RURAL end give nearest town) 


Bethesda (Rural) 17 days _> Bethesda 


d. NAME OF HOSPITAL Cx INSTITUTION (if not in hospile 


ive street eddress) || sd Sone ADDRESS | e. IS RESIDENCE 


Oo 
oY 


executed within 24 hours aft 
4 


2. 1 certify that % (this beset pa the — fom JULY. 10... 19.Ob to, AUSUSE. 3, 19. OL thar BK (we) lost 


= 
Fi 
s 
& 
a0 
ac 2 | ON A FARM? 
33 U. S, Naval Hospital / 9209 Bulls Run Pkwy ves [] No [t. 
er 3. NAME OF First Middle lest ) 4. DATE Moath Dey Yoor 
2 an DECEASED | OF 
gee ors Thad Patrick DEATH = August 2 1961 
oss 5. SEX |6. COLOR OR RACE) 7, japRieD [5x] NEVER MARRIED [_] | & DATE OF BIRTH |9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2a | last birthdey) pee Deys | Hours | Min. — 
al 82 | Male Caucasian) wicoweo DIVORCED [_] | 9-21-25 350 =a 
s] S $ = 100, USUAL OCCUPATION (Give kind of work | lob. KIND OF BUSINESS OR INDUSTRY | Vi. BIRTHPLACE (County & State, or forsign country) 12. CITIZEN OF WHAT COUNTRY? 
<= co done during most of working life, even if retired) | 
3 Ps: ; Sanitary Engineer | Texas — USA ¥ 
ms a cA = 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Qn 
S £ op — 
3a William T. Patrick a? nal | Tula Bond _ 
5 = 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= 2 z (Yes, no, or unkown) Wise ales were depetctenri)| } 
a 2°38 Yes ss | WWII Carolyn M. Patrick Same as #2 above t 
=e> = @ 18. CAUSE OF DEATH [Enter ‘only one cause per line for (a), (b), end (c).} INTERVAL BETWEEN 
> é DEATH 
ODE. PART I. DEATH WAS CAUSED BY: 7a ways 
= By Ro ju, IMMEDIATE CAUSE (ey SugARAc HMNOID HENMORRNAGE Ay: a 
he = 
fi538 45 DUE TO 
a = 
se° 88 Gondilors? Were He w kepreeso InteAcraAnia. ANEURYSM 17 Ys 
Bae! 3 ws eve rise to Immediete couse 
Bere. (0), steting the underlying ~ CUETO 
ogee cause lest. wae e) 
“phe : ceeenee —————— . me 
2 eta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
HeSBo 2 PERFORMED? 
Ose ve < yes K) no [] 
SPEos $ Pa o> | aw Mh ~ —=- 
bee g§ a : \ = 200. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury In Pert | or Pert I of item 18.) 
How o oa & J OR CONTRIBUTING [] CAUSE OF DEATH 
asters > 1G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= Us ~ — — ~ “ 
Os52 3 % [20 TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 208. (City or town) (County) {Stete) 
$3 g hele om: ieee eters | fectory, street, office bldg., etc.) 
x s 5 = pom, 19 ‘ot work ot work i 
O28 
& 
avo 
Use 
13 © 
ecaeal 
og 
eg 
Be 
as 
a5 
53 
Sins 
3= 
3B 


He 
zB sew the deceased alive on AU 3 19.! 61, and that death occured 293 om the causes and on the date stated above. 
aa are SSN | ATTENDING MED. STAFF en eee 
/ 9 Rts mo. |PHYS. =] birecror [J] pHs. [GQ August 4, 1961. 
a 122, PHYSICIAN EIA aE vs Sr 2 ~~ | 224, ADDRESS 
Poa RW. MACKIE CAPT MC USNs |_U. S, Naval Hospital, Bethesda, Md... 
OeD 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR - CREMATORY i "23d, LOCATION (City, town or county} J ~(Stete) > 
igh REMOVAL, (Specify) ; 
ov0: _ Burial | 8/8/61 |\Capitol Mem. Garde _Austin, Texas mg 
Hie ay PLS UE: JNATURE ADDRESS: Bethesda, 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 obért A. ee ee 57 ear egt Aves Maryland |ayye 7 761 Cate Pe 


by the funeral 
Pag&® 1 and 2 should 


|, and in any event, within 72 hours after death. 


| 4 executed withi 


Then please remove carbon papers, 


he State Dept. of Health priortto burial, cremation, or removal, 


9g death certif 


RECTOR: After this certificate has been signed by the attending physician and completely fi 


The law requires th 


rd by the hospital or attending physicia 


G PHYSICIAN: 


N 


be ol 


R ATTE! 
ge 3 should be detached for use as the burial-transit permit. 


death. Page 
RAL 

director, pa! 

be filed with t! 


TO HOSPI® 


jin 24 hours he Pr 
a = 


MARYL MENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9369 CERTIFICATE OF DEATH is 


Leet ) 2, USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence before admission) 


if outside corporafe limits, ¢. LENGTH OF'STAY IN 15 ce. CITY OR T N (If outside ae limits, write RURAL and giva ngbrast town) 


- ATE b. COUNTY 
Bop IMA A oy == See EAN Ds Wien, CER Oe eats LW or vV Ow 
b. city on Fe s 


3. 


ay URAL and give neerest Lown) 1 S d 
T ple So eB / at Z\_ Orv. eC oO he ip M1. 2 i 
ee ‘OF HOSPITAL OR INSTITUTION (if nét in hospitel, give street address) d. STREET ADDRE @. 15 RESIDENCE 


ld , y) nde dae / A Hei ial ON A FARM? 
3 tO Longton A fs Middle £, ee om ire an se faces Dey insiain af 


oo sees Lt rank Ca y LL PET ae ae DEATH (ome SS 19ebe i} 


SEX es vr OR ies 7. MARRIED es MARRIED [] B. DATE I BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


MEDICAL CERTIFICATION 


10e. USUAL OCCUPATION ( 


>CCUP ke kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done dyring most of working life, even if retired), 
x4 200) : 
a a, 


Z a Months| Da: He Min. 
WIDOWED aventio [| Qel. oe) ~yesg | & | ao Bee ue | 
te, 


1 Op. (County & or e2 a he CITIZEN OF WHAT COUNTRY? 


Ch Sage; Oa ae née _ 


 Oxte 7] alr MOTHER; MAIDEN Nag vom 


A 


S 


oie: Sn 


1S. WAS DECEASED EWER IN U.S, ARMED FORCES? | 16. Ne SECURITY NO. te Sn a) ddress 
(Yes, no, or unkown) ee ee eee 
| 18. CRUSE OF DEATH [Enter only one couse per line foya), (b), 4 wh INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; fr Re: aM peli ALU 
. IMMEDIATE CAUSE (6) AL ee as = 4. sere a 
5 
—_, i 9) a DUE TO (2 ————— b, 
Conditions, if ony, which ae Hither ted | ate 
geve rise to immediete ceuse ~ Pe 7 
DUE TO 


{a}, stating the underlying 
couse last, ~ ce 


PART Il. OTHER SIGNIFICANT CON! ONTRIBUTING TO DEATH Bt NoT! a TO THE “TERMINAL DISEASE CONDITION GIVEN IN PART Ie) lateen 
(MED 
fr ou ~ sf rae [ves CL) no GJ 
200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entet nature of injury in Part ! or Part Il of item 18.) od 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
206. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (Cily or fown) (County) ————=—«(Sitevie) 
Hour a.m, While ___ Not While lectory, street, oftice bldg., etc.) ; 
ris at work at work i 
21. I certify that (I) (this HB! Tae deceased from.... BAM we TD. cerdy that (I) (we) last 
saw the dece alive on.. 3 = Lan that death teats aW........M, from the causes and on the date stated above. 
22e. SIGNATU 3 226. DATE 
‘4 N WAY q We, ATTENDING MED, STAFF SIGNED 
mo. | PHYS. Bf oirecroR [] PHYS. [[] 


22c. PHYSICIAN'S 


NAME (Type) C h a 3 


: Ht Webs fel FE 6 Carrs 


23e. ME OF CE: si IR CREMATORY 
6)" 4ro f 


23b. PATE THEREOF 
ee 


CCL fOEEM feed? 
ADDRESS. ‘25a. REC‘D BY REGISTRAR | 25b., ery is ‘e V * 
vare AUG 8 61 
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in any event, within 72 hours after death. 
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ING PHYSICIAN: 


AT 
be 


¢ ine 
RECTOR: 


P 


TO FUNE 
director, page 3 should be d. 


TO HOSPIE 
death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09367 2 


1, PLACE OF DEATH 2 USUAL "RESIDENCE (Where e deceesed lived, institutions Residence before Poy 
pee a 0, STATE b. COUNTY 
MONTGOMERY __ MARYLAND _|| MARYLAND _ MONTGOMERY 


b. CITY OR TOWN [if ouiside corporete limits, <. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outsida corporate limils, writa RURAL and give neerest iawn) 
write RURAL end give neerest town) 


| STLVER SPRING | SILVER SPRING 


a an 1 d. STREET ADDRESS ’ ] & 1S RESIDENCE” 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give siree! eddress) ON A FARM? 
818 GIST AVENUE 818 GIST AVENUE 


3. NAME OF Middle Last 4 oe Month 
DECEASED 


Mtype'er print MARTHA MACLEOD PLUNKETT DEATH AUGUST 29, 


[s.. SEK: 6. COLOR OR RACE|7, maprieD [KX] NEVER MARRIED [| & DATE OF BIRTH — = ii AST een [IE UNDER T YEAR | 
i ey] Deys 


FEMALE WHITE WIDOWED Oo DivorceD [7] Nov: 7EMBER 2y 1890 70 yes. 


TOs. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if relired) 


‘AGUER—RETI RED | NORTH CAROLINA 


| 43, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


| 
| HENRY MACLEOD UNKNOWN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT i. 


Va: noon uphawnlisexgivasran ee ielwea(aervice! 
Be nna nnnnn—| ___| mg. cnartes 1, pLunxerrg}8)G7SE T AVENUE, a 


18. GAUSE OF DEATH [inter only one cause per line Tor le), (b), end ae INTERVAL BETWEEN 
ONSELAND)DEATH 
PART |. DEATH WAS CAUSED BY: pul af e., ? 
IMMEDIATE CAUSE ( Fass: vE ANTES TINA Wen SSAA CEs 187: 725 | 


a nd 

7 OX 
Conditions, if eny, which 
gave rise to immediete couse 
(0), steting the underlying 
couse lest. 


— ee ee = oat = 
PART Il, OTHER "Dy CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19, WAS AUTOPSY 


IAG ETES / /n, Tes 4 [es one a 


206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Perl | or Part Il of lem 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ZOe. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, 20f. (City ortown) (County) = (Stete) 
Holt eat While __Not While faclory, streol, office bidg., ele.) | 
9 at work ‘et work { 


MEDICAL CERTIFICATION 


p.m, 
2. | certify that (I) (this po Ase. the deceased from... to. 29.7 wp 19.285, that (1) (we) last 
saw the deceased alive o1 cs 19S if and that death te ta er i from the causes and on the date stated above. 


22e, SIGNATURE 
ATTENDING STAFF 
mp, | PHYS. “DREeTOR O Pays. 


22. PHYSICIAN'S ~~ /22d. ADDRESS 
we Ren LEE B. SNOW _ @ HAMPSHIRE, AVENUE _ 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF ; “23c, NAME OF CEMETERY OR CREMATORY i 23d. LOCATION (City, town or county) (State) 


Bas (Specify) 
ARLINGTON NATTONAL <E, 


R_E, PUMPHREY, INC, SILVER SPRING, MARYLAND | pate 


9/1/ 
7 eae Soh de SOO SAD | B434 GEAPRRES A AVENUE 2Se. aia R | 2Sb, REGISTRAR’S SIGNATURE 


vO 4 


MARYLAND STATE DEPARTMENT OF HEALTH =< 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9374 CERTIFICATE OF DEATH 03362 


=a 


5 aoe: 
$ 23 ib Be int DEATH 2. USUAL RESIDENCE (Whore deceased lived, If instifullons Residence before edmission) 
25 re 0. STATE b. COUNTY 
g eng MONTGOMERY . MARYLAND MARYLAND MONTGOMERY 
2 =u 3 b CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearas! town) 
= 358 write bet et id give neerest town) 
A cs LREN 14 bays 7 _Gartherseurc 
£ 2 85 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel address) qd. STREET ADDRESS —(“‘“CS™SCS™S °. Ba: 
= wee 
Ea Vv: MONTGOMERY GENERAL HOSPITAL ll 15 DESELLUM AVE. __| es) no] 
BFS a ER hes es First Middle Last 4 gas Month Day —S Yer 
3 2an x F 
g Fee (Type or print) THOMAS HERBERT Pore DEATH August 22 19 61 
a os =p SEK ie ~ [6 COLOR OR RACE|7, maRRiED Donever MARRIED [_] | B. DATE OF BIRTH Paes FUNDER vee peu 24 HRS. 
Month: eo Min, 
Sete aS MALE WHITE wibowen RY] vivorcen[}| SEPT. 19, 1872 ee = | 
Ses 100. USUAL OCCUPATION (Give kind of work VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
O68 done during most of working life, even if retired) 
B S52 RETIRED= GOVERNMENT | MARYLAND U.S. 
Ee a6 = AME = 5 ] 14. MOTHER'S MAIDEN NAME a z ran 
£ og = 
. JOSEPH PoPE MATILDA THOMPSON 
q 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
{Yes, no, or unkown) | (Ifyes givewerordetesofservice) 
HOSPITAL RECORDS 
r . CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (e).] “INTERVAL BETWEEN 


bait aes eee CS ean // ne As dr l.0/ ao | ay 
2 etal a Thcvonby pale bi Fes, CLUOK AL | 


(b)_ 


urial-transit permit. Then ple 
|, cremation, or removal, and 


geve rise to immodista cause g “ays a= — 
{), steling the underlying ( CUETO IG 
causa last, ~ te 


se 
19. WAS AUTOPSY 


icate has been signed by the att 


NDING PHYSICIAN: The law requires that the, 
ined by the hospital or attending physician. 


o's _ <= a ——— = - ess 
= 3B Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) PORE ted 
82 =e 
Ses orb ae ¥ LAs = ae 2 ves []_ no ZJ- 
eS = [20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
at & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 - co A © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ey 3 - 2 <a “7s e 
52s - % | 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
sgt 3 While ___Not While fectory, street, office bldg., ete.) | 
<3 Co) a 45 ot work [] at work [] | 
oes 
Wes! Gttnwhedliny, bd V0... MEG hn badly V9, that (I) (we) last 
J UZo Bt Before NIG, fone (ei, from the causes and on the date stated above. 
be 5 2 x 
Bea " ; | ATTENDING MED. STAFI 22. GN 
= A y FAFF Mi 
Reo & Va ate ttt mp, PHYS. [Z}~irectorn [} PHYS. [) £ ip) Z 7 
ie Sc | > 3 = oe, an eo ‘ 2 : 
et NAME. (7; 
nwa 2? veel J, SCHUMACHER, Ms Ds | GAITHERSBURG, MARYLAND 
a = he Be aS ke up : SHE AE he eee Se. 
oe 522 2; BURIAL EREMATION, ee THEREOF 23c. NAME OF CEMETERY OR CREMATO! 23d. LOCATION (City, town or county) (Siete) 
= REMO' pecity) 
Loe 8+e4Wesley Gueve Cemetery Weedfield, Mad. 
ehh 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR ANS (4) % 
15M 9/60 


hrnest C. Gartner, Gaithersburg. Ma. 


DATE 
MiG=2 46+ Catt D Wiad 


¢ 


'g physician and completely fi 


Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


® 


transit permit. 


2 
£ 
5 
£ 
£ 
5 
c. 
{2 
z 
#2 
2 
2 
J 


ate has been signed by the att 


al or attending physician. 
director, page 3 should be detached for use as the bi 


IG PHYSICIAN: 


by the hos; 


PAECTOR: After this certi 


¥ 


R ATTEN! 
be ret: 


death. Page 


TO HOSPIT. 
TO FUNERAL 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION “Saver RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Sy staal OF DEATH 


1, PLACE OF DEATH h ” USUAL RESIDENCE (Whare daceesad lived, If insltulion: Residence belore admission). 
9. COUNTY a, STATE b. COUNTY 
One’ MARYLAND Vir; a 


~~ b, cITY oy TOWN [if oufsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL snd give ne 
write RURAL and giva nearest town) | 


>—__Bethemds | ye Arlington So 2 ee 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siraet addrass) d. STREET ADDRESS 
ON A FARM? 


The Clinical Center | 3925 Chesterbrook Road ie 


‘SD NAME OF First Middle Las! ) 4. DATE Month 
DECEASED |" OF 


T: it) 
serene : HENRY CLAY PRYOR | >=AT August. 10, 
5. SEX 6. COLOR OR RACE|7, »aRRIED Be] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years /1F UNDER 1 YEAR|" IF UNDER 24 HRS.— 
est birthday) [fan Te Days | “Hours ‘Min, 


Male White prustenc ovorco(]| Appa] 26, 1906 | 55 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY py SIRTHPL Age (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven if retirad) 1 


ement Analyst | Army Pennsylvania USA 


13. Manage NAME ‘14, MOTHER'S MAIDEN NAME 


James Pryor | Carrie Winters 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Addro: 


{Yes, no, or unkown) | (Ifyas givawarordatasofsarvies) The Medical Reco 
—see | WIT |___None The Clinical Center, Bethesda 14, Marviand.,...— 


18. CAUSE OF DEATH [Entar only ona ceuse per line for (a), (b), and (e).] 
ONSET AND DEATH 


PART 1. DFAT MEDIATE Cause | Congestive Heart Failure With Pneumonitis | Immediate_ 


y & DUE TO 


Conditions, if any, which)  y) AMYloidosis with Multiple Myeloma | 2 Months _ 
java rite to immadiate causa 

ri stating the underlying | 

ceusa last. 


PART Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla)| 19. WAS AUTOPSY 
a ——__——— PERFORMED? 


YES be no 


DUE TO 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part for Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 208 PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) Gtele) 
While Not While factory, street, office bldg., etc.) | 


19 jat work [_] at work 
. | certify that (I) (this hospital) attended the deceased from.% M4 by 2! OL, that (1) (we) last 
August 61. 


wa, and that death ee aLO25BAKm | a causes and on the date stated above, 
5 22b, DATE 


ms] omecror [J mvs SCG OL 
‘|?24. Ao0kESS “The Clinical Center, National 
Robert H. Levin _ ; _Institutes_of Health, Bethesda -1),- 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23¢. NAME OF “CEMETERY | OR CREMATORY a LOCATION (City, town or county) (Stata) 


REMOVAL (Spacity) 8/14/61 lArlington National Cemetery Ft. Myer, Va. 


24 FUNERAL DIRECTOR'S SIGNATURE bher ye St N. W é 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
. 


The S, H. Hines Co. ‘2-9, Dc loareAUG 14°61 | 


MEDICAL CERTIFICATION 


NAME {Typs) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9373 _ CERTIFICATE OF DEATH 09964 


eee as —— ———. —_____ ——— 
“S £3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decossed livad, If Inslilution: Residence befo 

ae 25 a. COUNTY a. STATE b. COUNTY 

p s 2. 

3 20 |Montgomery ‘MARYLAND || Virginia Sey: 

See Sue, b. CITY OR TOWN (if outside corporete limits, ~~ |e LENGTH OF STAY IN Ib c, CITY OR TOWN (If outsida corporete limits, writa RURAL end give neerest town) 

S 

a 3 a0 write RURAL end give neerest town) ys 

~ wee Bethesda, ng eel PesE ||" Beradou pee es 

oo pa s] d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street addrass) d. STREET ADDRESS Is RESIDENCE 

= ¢ AFA 
Has 

Signe |U, S, Naval Hospital | Rte Al ves [] NOE 

3 Par 3. NAME OF First Middle Lest 4. DATE Month Day Yoer = 

5 Sen DECEASED OF 6 

g gee Mipeegic? Michael James Rentfrow DEATH «= August 31 0g OL 

o 85s 5. SEX 6. COLOR OR RACE|7 MARRIED fr] | 8- DATE OF BIRTH Zz ]9. AGE (In years |3F UNDER 1 YEAR| IF UNDER 24 HRS, 

7. MARRIED [_] NEVER MARRIED fx] = 

eas iat last birthdey) ee Deys | Hours | Min. 
a8 2 Male Caucasian] wirowep te pivorcep [_] July 18, 1961 fd yrs. 13! 

ie 5 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign counlty) +: CITIZEN OF WHAT COUNTRY? 

v > 

£ Soe done during most of working life, even if retired) 5 

§ $42 )|anfant Virginia USA 

= a” 13. FATHER’S N | 14, MOTHER'S MAIDEN NAME = 


Ul 
9 


Then please 


Darlene M. Caldwell 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


| (M) Darlene M. Rentfrow Same.as #2. abov. 


Jess W. Rentfrow 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, of unkown) | (Ifyasgivewerordetes ofservico), 


No. 


: 
a 


'G PHYSICIAN: The law requires that the 
by the hospital or attending physician 


4 


He 
28 


a 
£ 
> 
es) 
y 
3 
€ 
A 
ro 
= 
3 
2 
3 
2 
2 
ra 
= 
8 
a4 
— 
i. 
= 
t 
4 
fe) 
Be 
1S) 
fy 


¢. 


'O FUNERAL’ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and j 


director, page 3 should be detached for use as the buri 


TO HOSPITA 
death. Page 


3 
>» T 


{a 
INTERVAL BETWEEN 
ONSET AND DEATH 


18. CRUSE OF DEATH (Enier only one cause per line for (0), (b), end (c).) 
PART |. DEATH WAS CAUSED BY: 


. a 
“4 IMMEDIATE CAUSE 1 Corpernetid Meant Dezaet ; /2 
7 gl put to + 

Conditions it nb, which” - (b) Pret Ucecete 


geva rise to immediete couse 


(0), stating the underlying DUETO 
cause Vest. io) a F aa. iA = ss 
z PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. was AUTOPSY” 
= — ee? ee ERFORMED? 
= 
3 4 a Dy A ves fe] NOE] 
= 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert | or Pert Il of item 18.) 
& } OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) “(Stete) 
* Hoar ait. While __ Not While factory, sireel, office bldg., tc.) | 
= 19 at work at work ! 


21. 1 certify that Qf (this hospital) attended the deceased from. that @ (we) last 


saw the deceased alive on... August..31 ar 19.61, and tha’ death occured at hd, ant the causes and on the date stated above. 
me y 7 "2a, DATE 


tis 7 a = 
E Ple Mencia mo, \M8°% 3 Biron OME pugust 31, 1961 


HYSICIAN’S 22d. ADDRESS 


/wane tes) JAMES E, McCLENATHAN,CDR M USNU. S, Naval Hospital, Bethesda, Md. 


BURIAL, CREMATION, 3d. LOCATION (¢ 


23a. ‘23b. DATE THEREOF 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY = | 
é Sept 1961 chestnut Grove Cemetery |__ Herndon 
24 FUNERAL DIRECTOR'S SIGNATURE Zo, ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Green Funeral Hie, Heéndon, Va. ioe MEPS 81) an, ee 


_ a 1 wr 
y MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘lord 
: ie teens Uses 09367 


Us 


i f TWAT aoc dacaasad lived, If instilution: Residence batore admission). 
a. mee. a. STATE b, COUNTY 


aT I pmd. pg 
B23 MARYLAND : ery and "Montgomery — 
sue b, CITY Les hoe wt oulyge oar & ¢. LENGTH OF STAY IN Ib qc. CITY OR TOWN (if gutsida corporate limits, | write RURAL and giv# naarasi town) 
3 3 S03 write, pam a an 4B loarast t 2 | 
ess we “es Dds eS) ew be j 
Ura \d. NAME [33 277 ‘OR INSTITUTION (it 2: in hospital, wa streal addrass) d. STREET ADDRESS a, JS RESIDENCE 
Bal 8 i 
Sarg y f. ON A FARM? 
Tie 2c Se 27 App. L. OW af. NOR WOO LyesT] so O] 
2a 3. NAME OF ae “Middie L lage “Month Day “Year : 
3 td DECEASED 
o 
ta ee ae Riggs Beare (Ling uae J 
” £3 5. SEX 6. COLOR OR RACE] 7, MARRIED P<] NEVER MARRIED [_] 2 DATE RTH % SE Ears IF UNDER 
> Fy Ear g 81 birthday) |"Months| Days 
Peas ig. |e ‘ wivowen [7] onion 17) afene af Ze £7] [v- 
gous 11) BIRTHPLACE (Stata or foreign country) ~|12, CITIZEN OF WHAT COUNTRY? 
= done ie st of working life, avan if retirad) 


10a. USUAL OCCUPATION (Giva kind of work In, KIND OF BUSINESS OR INDUSTRY 


AboneR Ww Cl, Reed eGah Liv USA 
13. ee. ‘5S NAME 14, M 'S MAIDEN N. 


pty ALLS. SON Ey a ae 
; WAS eg a7 # Se i AR ae st ‘ 16. SOCIAL SECURITY NO. | Ts I r Address 
TAS BiceAge® EYER ARED FORCE 
Lbe Chae Life Aig, 95 Same oa eS 


Les. CAUSE ¢ a whe fEnier oni fag b),,and (c). of) ‘ERVAL BETWEEN 
BART |, DEATH WAS CAUSED BY: 


ry vo... death. If any. 
5 Pages 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


cause per line fog (3), 


ONSET AND DFATH 
ad CAUSE (2)_ A = ag al 
Sf => DUETO 
Vv Conditions, if any, which (b), 


gave risa lo immediate cause 


e 
5. 
ia, 
& 
F3 (a), stating tha undadying f CUETO 
ci cause lost, ( 
a F PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s] f WAS Auta’s 
= So ae So ERF 
E 

3 4 ves (@] NO 

3 ~ Ne © ['200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nalure of Injury in Part | or Part Il of item wy “_xe 
2 & | PRIMARY BX or CONTRIBUTING C1 
s CAUSE OF DEATH. * 1. 1 By oi Ennng 
= s 20c. TIME OF INJURY Month, Day, Year ba INJURY hen lon 2060. Ae INJURY (Home, farm, 20f. eed or bat (County) A ae ) 
5 ral Hour oom. While __ Not Whila foctory, preol, offica bldg. a 

a 2 at work at work [] 


A232 om. 731 bf 
21. I certify that | took charge of the remains ae above, held an aoe Ki) Pca fin Inquiry ["]} 


death resulted from: Natural causes (ee Accident kx}. Suicide Oo Homicide als Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [—] 


ACTUAL Z- ’ Prarrkact ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
signature Lotter gy M.D. 


DI EDICAL EXAMI 
# aaa EPUTY MEDICAL EXAMINER re $4 S156 { 
NAME (Type) Lt be ome ‘3h oschant Addrass (Street, city, town, or county) 

22b. DATE THEREC 


Za. BURIAL, CREMATI y ‘22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ~—~—~*(GState) 


a Mt, Pleasant., 


je in my opinion 


tute the certificate, 


qw 


its designated agent, prior to burial, cremation, or removal, and in any eve 


or i 


please ove 


TO DEP, « DG ccc This certificate should be executed wi 


Norbeo 


] 24a. REC'D BY REGISTRAR 


vare AUG 7 61 


24b. REGISTRAR’S SIGNATURE 


Clittan 8 Hirasee 


23. FUISERAL DIRECTOR ‘ADDRESS a 
‘mn 7139 Keb? x Lodi Rookvitie, Ma, 


e 
& 
» 


* 
cer 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98 ay Sata i hiserdts OF DEATH ~ __ 0936 


1, PLACE OF DE. 


by the funeral 
1 and 2 should 


5. SEX 


ere deceased lived, If institution: Residence belore edmission) 


rat 
2, USUAL 
b. COUNTY, 


Mon re0n, MARYLAND ig lae te "Whe N ree Mt kh. RY 


} ¢. LENGTH OF STAY IN Ib | i {If outside gapporate limits, write RURAL and give neerest town) 


a. COUNTY 


write Land give neerest t 2 
leis 2 Hf J 4? SA-KOM A [dix 
d, NAME OF HOSPITAL OR INAITUTION {if not in hospitel, give street eddress) | as 0) ADDRESS 3 - 1S, RESIDENCE 
J Ol] fPARROW. | 17 LS4nRON J __|vstxe 
3. NAME OF « 


First Middl: | 4 ta a tke ih D. 
Betsey 4 *. 4 a ay 
times Edward 4, “Roberts Siam fleece 
6. COLOR OR RACE) 7, maRRIEOICX] NFVE® MARRIED 8. DATE OF BIRTH [9. AGE (In ygors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Pn] “Deys “Hours | Min. 


lest birthyay) 
WIDOWED |] DivorceD ["} Wi) A> p Reg LS / Sue J J] 4%. 


th conto executed within 24 hours after 


10a. USUA' pros (Give ind of work | 10b. KIND OF BUSINESS OR INDUSTRY’ Th. ae CE (County & a fe country) | 12. _ CITIZEN OF WHAT COUNTRY? 


most of working lif pion LF DSA - 


I Tees rae 


Alter this certificate has been signed by the attending physician and completely fil 


(Yes, no, or unkown} 


Then please remove carbon papers. Pag 


The law requires that th 


yy the hospital or attending physician. 


iG PHYSICIAN: 


by 
MEDICAL CERTIFICATION 


+ 


‘A 


a (e112. ditt 
15. WAS DEGEASED EVER iN U.S. ARMI RCES? 


lFyesgivewerordates of service)| 


~ CAUSE OF DEATH [inter only on 


sg a ov, 
16. SOCIAL SECURITY NO.) lea Bo Meg Address «> 
el 5a fJdects Lata 7 a 
INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; 


per line for (a), (b), end (ec) if 
7 ONSET AND DEATH 

* IMMEDIATE CAUSE (e)_ J yr pea = 
; ay ™*  -DUETO ) 

ff eny, which eae, Sp? ¢ 74 
gave rise to immediete cause ( = 
(0), steting the underlying ( VETO brit On ee eee 
couse fest, 


{e). 


Conditions, 


19. WAS AUTOPSY 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) WAS AUTOPS 
——— ERFORMED’ 
yes [] no [] 
20a, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, (Enier noture of injury in Part | or Pert Il of item 18.) e 2% 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) “{Stete) 


While __Not While 


factory, street, office bldg., etc.) | 
et work ["] ot work 


Hour a.m. 

p.m, 19 
21. | certify that a) (this eats attended the deceased from... to.. ch. Hb) Gh, that (I) (we) last 
9. 4. and that death occured at/i! iM, from the causes and on the date stated above. 


ATTENDING, ‘AFF :D 
Mb. | PHYS. pas DIRECTOR oO SHS. oO 


Aptian 8| “72-4 oneal feb Ok 


22c¢, PHYSICIAN'S 
NAME (Type) 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


TO HOSPIT. 
death, Page 
'O FUNERA! 


s 

>T a 

& director, page 3 should be detached for use as the burial-transit permit. 
= 


a 
= 
2 


S 


Te, rr CREBMATIOWI, | 235. DATE THEREOF | 2c, NAME OF/ CEMETERY OR CREMATORY ZLQEATION ity, town or 09 mf) ao cn 
REMO’ Specify) f 
ND ALES heegt-/9b] Lig LE. ies cect pect f{ Melee’, 
BOAR AY R f B / ‘ADDRE ESS 25a, REC'D BY REGISTRAR | 2s. , STRAR’S: ve: ‘ais ome 


Lparrehl SV top Site ESE] 


Gets 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH exten ie 


cS 


7 


. PLACE OF DEATH: 
0. C TY 
, MARYLAND: 


Timi, write [e LEWBTITOF STAYIN |} 


funeral directar, 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Yes [] NO” 


First Middle 


NAME OF 4. DATE Month Do Yeor 
pe, 

tren (ARLES _- RoBinsow_| Sm August 3S  96/ 
5, SEX 6. COLOR OR RACE ]7. wana NEVER MARRIED [] |8,DATE OF al 9CAGE in yeors IF UNDER 1 YEAR]IF UNDER 24 HRS. 
y pe /5 8 thday) [Months] Doys | Hours] Min, 

K ae 5 “ane DIVORCED = yrs. 
Too. ‘CUPATION (Giye kind of work done] 10b. KIND OF BUSINESS OR INDUSTA | 1g BIRTHPLACE fBjate or foreigt| country) 12. CITIZEN OF WHALCOUNTRY? 
st of working life, even if retired) 3 Py 
eee elry roe 

13. rrr NAME © eC p . MOTHER'S MAIDEN. NAME 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ene ‘Address 
ee eds l Ii omssereiwor er cenel St tayion 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] _ TERT Vee 


PAT OAT MEDIATE cabst io)_C fC A EXS | A G -prser 
] ? 7m DUE TO 5 oY . 
Conditions, if ony, which (oy MetaAST A Ike CA RC/WO MA rh LEARS 


Ree oe ees 
gave rise ta immediot BOE TO 


bing eet |g LARCINOMA 6F PROSTATE b YER, 


hin 24 hours after death. Page 4 
e 


Poges 1 and 2 


@: o ono 


Then please remove carban papers. 


ransit permit. 


the registror prior to burial, cremotion, or remaval, and in any event within 72 haurs after death. 


IYSICIAN: The law requires thot the death ce, 


4 


After this certificate has been signed by the attending physician and completely filled in b: 
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ae ty write RURAL end give neerest town) SS x 
& eo | Bethesda | 5 Days Harlan ~ 2 
Epes. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give sire! address) | d. STREET ADDRESS Memori a "Oa at 
= Y Od} a see | 
z Lg 3 The Clinical Center, Bethesda 1), Md. Browning, Apt. #17, Harlan Hospit No [3 
3 uy an cx Becenere First Middle Lest | 4 et Yer 
fea Gyre srerin) = Sergio Bastos Santos | Seana August 19 62 
rt 8g PS aSee. 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE [In yeors |IF UNI TF UNDER 24 HRS, 
Pe 2 = last birthday) tava aa 
58 2 White WIDOWED Divorced [_] January 18, 1960 yrs. | 
. os TOs. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
peel done during most of working life, even if retired) N | Kane i U.S.A 
5 oe one | envuc. ee 
oS c aa ee —— * a— as ase hes — — 
a = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
A z @ | ate Ottao A. Santos Suzanna B. Fausto = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 
st) 3 (roars or unkown) | (Ifyes giva warordetesofservice) NOH aE ONMN The Medical Recdiigs 
Bo Brede a ae L ——s None __—sThe ‘Clinical Center, Bethesda, 1s Maryland 
= s 18. CAUSE OF DEATH [Enter only one cause per line for (8), (b}, and (c).) ehronie passive congestion OF vehi ana 
‘AS CAUSED BY: 
5 agi | eat i Aiecause pCOngestive heart failure with pulmonary edema and | 6 weeks _ 
5 5%) DUE TO 
Conditions, if any, which weLetralogy of Fallot Congenital _ 


geve rise to immadiete couse 
(0), steting the underlying 
couse lest . oe (e 


DUE TO 


d by the hospital or attending ph: 
DIRECTOR: After this certificate has been signed by the attending physi 


hould be detached for use as the burial-transit permit. Then please rem 


rd 
Ss 
a 
Fofe 
o 
5 te 
® a] 
= S : ‘ Ss —s 
2 a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | “BUT NOT RELATED TO THE E TERMINAL wen (a) 19. WAS AUTOPSY 
3 2 2 tee Che onenry ar ery PERFORMED? 
azo, \ |§|Postoperative Blalock anastomosis of right subclavian artery to right ves ] No [J 
Ks = 4- |} 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
o a me jOR CONTRIBUTING [_] CAUSE OF DEATH 
£ = © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 8 = |Zoc. TIME OF INJURY Month, Day, Veer 20d. INJURY OCCURRED ) 200, PLACE OF INIURY (Home, ferm, | 20f. (City o town) (County) —~—*(Stete) 
5 a Uv 
i a once Whila __ Not While fectory, siraet, office bldg., etc.) | 
2 3 g a 19 et work [] at work [_] ! 

. 4 2 21. | certify that (i) (this hospital) attended the an from....444 my, 19.. O} to. Angust.. As 19....Qlthat (1) (we) last 
a3 2 saw the itionied 2% alive on. Au 17 19s. ka 7 and that death ee ath. 3@0AS4, the causes and on the date stated above. 
aera a; ae my. ATTENDING, MED. STAFF poe RSNED 

og mp. | PHYS. [[]_ birector [-] PHYS. [ER] 8/19/61 
ae az. THYSICTAN’ a Me aL = : |224. Abpress The Clinical Center, National — 
a= Al ype; 
aca 33 a ORS 3 fay Made = __| Institute: ¢ 
eels gE 230, URAL CREMATION, | 23b. DATE THEREOP a8 AME QF CEMFTERY OR CRI 
aoe L tsrgyiry) 3 
g%o8 5 196 Jeeta 
VR AIS 


a 
= 
BE? 
bas 


1 noel MARYLAND STATE DEPARTMENT OF HEALTH 


ARECTOR 


y 220,DAY 

é C_» ATTENDING ED. STAFF Bee, 
2 pj K~Ze a Zoro.| bi piveton PHYS. 
oH 


p=) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ) Gy 3 7 5 
Q299 CERTIFICATE OF DEATH 
“oy = 
3 4 3° SO 1. Lace oF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution: Residence before admission a 
& 83 ©. COUNTY seven b. COUNTY ei ae 
Ee Mont gomers orrbpomery 
Sas, Ri b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 s a % RURAL ond as neorest town) a 
5 43 SAR ect Ihe: aE Ee 
sd | o. NAME OF HOSPITA re d. STREET ADDRESS eI 
a — G OR INSTITUTION “BBE ‘Pandas Ave. ON A FARM? 
¢ 1 yes (] No 
cm / ha Nursing Hone $atles’ Lunges 
£ #6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
ge Mares ae DECEASED OF 
See (Type oF psn) A Js Scandolos ei 11_19 61 
Eee 
= > 33 S. SEX 6. COLOR OR RACE | 7. MarRiED (] NEVER MARRIED [[] |B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pe as lost birthdoy) [Months] Doys | Hours] Min. 
3.2— wiboweD Ea pivorceod [} Mare bh 25-1896 yrs. 
a £6 
EY. VWOo, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
6 aS a ae mast of sci life, even if retired) 
BE oe Resturant Owner Greece U.S.A 
g oak 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c = 
i es John Scandolos Helen Margelos 
eg 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
SEE {ou 90, GF untrown) A ren, give war or dotes of servic) 
pee ae | 2 Nursing Home Records 
= £8 
£ 53> INTERVAL BETWEEN 
8 eee 1B. CAUSE OF DEATH [Enter only one coute per_ine for (0), (Bland (0 < INTERVAL BETWEEN, 
3B gae PART |. DEATH WAS CAUSED BY: 
2 z § = IMMEDIATE CAUSE (a) 
5 Stent Ld _ yf SO DUETO ‘ 
At es Fj 
= £25 Conditions, if ony, which rel at 
$s BES gove rise to immediote 
3 BS cause (0], stoting the under ( OVE TO 
ee lying cause lost. (o) 
bis py atacausellost 
recs ae A Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]|19. WAS AUTOPSY 
SRaEs = 
2eees x yes.) not] 
ee 28 © | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
38225 & | OR CONTRIBUTING CJ] CAUSE OF DEATH 
esses G JF EITHER, NOTIFY MEDICAL EXAMINER) 
eet oe = 
2 oeESS & [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, T20F. (City or tawn) (Caunty) (Stote) 
Combe get a Hour 9, m, While Not while foctory, street, office bldg., | 
zs? = p.m. 19 lot wark [] at wark 
552.8 ‘ ; YS 
ee: ae 21.1 certify that, (I) (this hospital) attended the deceased from. UTE: 19 Y, to Sis i= 9G, that (1) (we) last 
eee 5 = saw the decoésed alive on“, | 10 19.7 , ond thot deoth accurred of/4/4A, from the coddes ond on the dote stated obove. 
G2as 
re 32 la. SIGNATYRE GP 
3c 
23 
re] 
2% 
os 
oa 
a 
a2 


3 
Ga Ogitps 2d ane 
ite £ Bhi ALU | bhi Leg. ili (a Aas 
8 3 Z Za, BURIAL, Seana fab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY fan, oF county) (Stote} 
roe 
efo 24, FUNERAL DIRECTOR'S J B/aas 1__1@ SSIREC 0 HUREGISTEAE 1 axaReC OTRAS spy 
VRAIS (4) The S.H. Hines Company pate AUG 14 61 thea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


= 9384 CERTIFICATE OF DEATH 3 $374 

oe — << = SSS at ee 

= 83 1, PLACE OF DEATH 2. USUAL RESIDENCE [Whore dacossad livad, If inslitutfon: Rasidanca before admission) 
35 sakelt aie STATE b. COUNTY 

E ga Mont : 

5 gag _Montgomery 2 ____arytann || Maryland __ Montgomery 
ce ole b. CITY OR TOWN [if outsida corporate limits, | c. LENGTH OF STAY IN 1b &. CITY OR TOWN [if oulside corporate limits, write RURAL and give nearast town) 
eas writa RURAL and give neerast town) | 
Nev § Bethesda 29 Days ; Takoma Park 

s = An = Saye | SY __ 3m ar a 

a | »| 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRES. - 1S RESIDENCE 
= Oa \ > ONA 

pas 

fo eae ____The Clinical Center | | 716 Forston Drive ves 
3 2 ee 3. bites ie Reel First Middle Last 4. DATE Month Day Year 
3 eS aN OF 
g ea’ | _MType or riot) ALVIN VERNON SCHETBLE DEATH August 3, 1961 
© 8ss 5. SEX |6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED fx] | & DATE OF eixTH _ [9. AGE (In yoars (IF UNDER 1 YEAR) IF UNDER 24 HRS. 

aaede Male White 6 es | 7 h 1928 33 Months| Days | Hours | Min. 
& & So aa DIVORCED une h, ys. 
oo Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stala, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
>> | 
EBS dona during most of working life, oven if ratired) | 
5 BS z None | None | : Virginia | USA 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME : a 
ce Beas Se 
& £20 Charles Scheible _ Eldora Ki: 
a-04 = ng 
So 15. WAS DECEASED EVER . ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Ay) Eee des Zz ~ 
ea (Yas, no, of unkown) | (ifyesg Sat datas ohearieen|| The Medical. Reb 

4 > 
= Bes ° National Institutes of Health, Bethesda 1k, Mde 
£ ese 5 INTERVAT BETWEEN 
Soar. PART |. DEATH WAS CAUSED BY: os ehh att 
583 1 She IMMEDIATE cause fo) Septicemia "i - = at ||» 6 hours 
= =¢ ay 
£529 PLS f +f aS «DUETO 
zZckE Conditions, if any, which », Acute lymphocytic leukemia 6 months 
e238 8 gave rise to immadiata couse xz 4 = 
£37 s (2), stating tha underlying DUE TO 

aoe fuse last i ee > — _— 
Bost a Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[6)| 19. WAS AUTOPSY 
HaS40 | =a = PERS 
OSGeo, < Mongolism Yes fel No OJ 
wes3 “7 = | 20a, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B) “s 
a4 eNee & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
UR 338 s 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stata) 
2= as = 5 5 ind White Not Wie foctory, street, office bldg., etc.) | 
2. 3 2 19 at wor at wor t 
ORO S 
HeORe tify that (I) (this hospitaf)\attended the deceased from... SwLy....5y... . 1961, to August... Pa 19.6]. that (I) (we) last 
RB03e / Dan jgen9BIL., and that death occured af *OOWMirom the causes and on the date stated above. 
pes ry TT TENDING MED STAFF SIGN 
rt TAF SIGNED 
On: 7 mo. | PHYS. — []_ binecror [[} PHYS. [3 8/3/61 
oF as Ie = 2 a= mi dit Oe 
— oe . PHYSICIAN'S 22d. ADDRESS 
Bee as NAME (type) The Clinical Center, National 

BW ese ___GEORGE_H._PORTER, ITI, M —\Institutes of Health, Bathesda_1h, Ma 

<2 $2 ~ DATE THEREOF yp WME OF CEMETER ah pa (City) toyfn or coupty) 
es “ ss y y 

o2Oes Ag 7-196l che iyi wpjalhrf, Me 

ea f ADDRyes D> 250. RECO By REGISTRAR’ | 256, REGISTRAR’S SIGNATURE 
15M 9/60 Z SU Eat tal Sh, ALA None yg 7” Oui Fa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


85 CERTIFICATE OF DEATH a) 3 72 


(Yes, no, or unkown) 
Oe 1 
18. CAUSE OF DEATH [ tei 


Tine for (e), 
PART. DEATH WAS cAUSED BY (* 9 p ) $ i : 4 y 
— IMMEDIATE CAUSE {e)__ Archie! a bmg lio Lat 
»s DUETO po, ‘ ' 
Conditions, if any, which (6) Gearrabad 


geve rise 10 immediete couss 
DUE TO 


(ifyesgivewarordatesofsarvica) 


Records at Nursing Home-- See #1 
INTERVAL BETWEEN 


‘ONSET AND DEA; 
pane 


ee = ——— 
3 28 ILA CE oy Derma 2, USUAL RESIDENCE (Whore deceesed lived, If Insitutions Residence before edmission) 
2s, SASOUET. a, STATE b. COUNTY a 
E 2 y Montgome ry MARYLAND DC - ee 
2 ee 5 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL and give Ty town) 
x ee 4 rite an, rest town} ; 
& 222575) sliver Spring — Washirg ton bl x. 
a thes i - ees 
= Oe: <d, NAME OF HOSPITAL OR INSTITUTION [if not in hospial, give sireel adios] dd. STREET ADDRESS on 1g IDENGE 
= Foy 
2 ped yp Veteebal bone. ty" S106 Home ate 3724, New Hampshire Ave JN, |v (1M 
B 3s PRAM ers Mw a8 Um 4 DETE Month ~ Veer, . 
5 2 3 rer poe a ‘ 
¢ a es Alice L. Shadle DEATH August 11 19 61_ 
o PY 8 5. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED {ay B, DATE OF BIRTH 1% aa est ren 24 Hs. 
mnths: ys fours ‘in. 
&: 8 female white wivowen [J ——ivorcep [] 11/21/1872 88 yrs. | 
S Se Yds. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & State, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
3 5 dona during most of working lifa, oven if retired) | 
? 5 ome Ava, New York | U;s oA. 
g ry 13. FATHER’S NAME 2 : — 14. MOTHER'S MAIDEN NAME 
3 
= Fa 
a Unobtainable :  < Unobtainable ¢ 
5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 
E 
6 
a 


|, cremation, or removal, and in any event, within. 


(9), steting the underlying 


ificate has been signed by the aitending physicia: 


by the hospital or attending physician. 


ING PHYSICIAN: The law requires that th 


2— 
> a couse lesl, (e) 
co 3B é PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT F RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te} 1 9. WAS AUTOPSY 
wo = PERFORMED? 
ee s ves CT) xo fd 
EQS 3 a * : Se —- nate» 
s ae = 20e, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Pert Il of item 18.) 
ae 3 a e OR CONTRIBUTING ([] CAUSE OF DEATH 
23s © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SOG a = nee 
5 22 hi 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 20f. (City or town) (County) (Stete) 
Zee 5 Hour e.m. seer [ait sirens factory, seet, office bide, fe 
<3 3 3 Ba. J el work [_] et work [_] H 
O38 . 1 certify that {I) (this hospital) attended the deceased from..nf (AM24..4.9.. .» 19.@L, that (I) (we) last 
H 
i 
iS 


3 Q saw the deceased alive on... ae SY ana that Yoath “occured £i/ SM, A he. causes . on the date stated above. 
gs 22s. SIGNATURE 22b, DATE 
ATTENDING, STAFF 1 SIGNED 
oe mo. |PHYS. = (X DIRECTOR 1 Pays. Si “63 
Se 22c. PHYSICIAN'S a x 224. ADDRESS ofa 
iS ] =f 
ea mitt CHAS. We He RNSRERGER| 420) New HAMp-RVE MW, 
5 32 Zap, BURIAL ec DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
= MO’ pecil 
oxS8 uP Fort ey . ec: County, Ma, 
a 5 25m, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


A 


vardiG 1.5 '61 Cthan £, Tass 


24 The 8 .H.Hines © Co - 2293, ue 18; oe 


=, gl 


FOR STATE), 
HEALTH DEPT. 


ctor, Page 


your files. 


th. If any delay is necessary, 
=, as 
ith the State Board of Health, 


ief Medical Examiner's Office along with form PM3. Page 5 may be retained 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


& 


Item 18. Give Pages 1, 2, and 3 to the funer: 


fransit permit. File pages 1 and 
and in any event within 72 hi 


ing the word “pending” in per 


tificate, w 


CAL 1 i This certificate should be executed ,&. hours aff 


4 should be forwarded to the C! 


TO DEPUTY 
please execul 


re 
ceri 


YS. AISME 
5M 7/59 


( 


or its designated agent, prior to burial, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH yy y q 
yr wens aol mP OS iter 22hF Fite ae ence Was ate ed Tived, i analiuliont RAGSnER 23: mission) 
Montgomery wey sinetalawel «STATE District of Coliibih a 


¢. LENGTH OF STAY IN Ib || 


DOA 


b. CITY OR TOWN [if outside corporate limits, €. CITY OR TOWN (If outsida corporate limils, write RURAL end give neeres! town} 


Washington 4 = 


write RURAL and give neerest town) 


Bethesda (Rural) 


d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street address) 


~ d, STREET ADDRESS | a. 1S RESIDENCE 
ON A FARM? 
__U, S, Naval Hospital ae || 4701 Connecticut Ave.N.W.Apt 4O1 | ves[] no Rk) 
3. NAME OF it ey Middle los 4, DATE Month Dey Yeer 
DECEASED * | 
ae Patricia McDermott Shirley | Beata August 7 19 61 
J. SEX 6, COLOR OR RACE| 7, MARRIED [29] NEVER MARRIED 8. DATE OF BIRTH | ~]9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS, 
y 5 lest birthdey) ae Hours 
Female | Caucasian! weowi[]  vvorcio[]|12 March 193 yrs, | 
| 10e, USUAL OCCUPATION (Give kind of work | Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if ralirad) | 
Housewife ee fae! _|Washington, D. C. USA 
13. FATHER'S NAME V4. MOTHER'S MAIDENNAME E = 
M. J. McDermott Rose eed 
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address r 


"HS no, or unkown) | (Ifyasgive werordetas ofservica)| 


_John Arthur Shirley Same as #2 above 


‘| INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH | [Enter ‘only one cause per line for 


Pair VDE es Se Lh eae henoeahase (spornsdquecus) 


DUE TO. 
Conditions,. If SA (eh 2  euptused Loney audeunyse, Faehe. 


gave rise to immediate cause 


(a), stating tha undarlying DUE TO | 

cause last. to) Pun View | 
z | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY. 
2 >. PERFORMED? 
|= eee o.. a i a Ives GE) ROWIe 
200. EXTERNAL CAUSE WAS | 208. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part Il of item 18.) 
& | PRIMARY [1] or CONTRIBUTING [] 
& | CAUSE OF DEATH. | 
= bs = = = = 4 Ree 
S| 20c. TIME OF INJURY — Month, Day, Yer | 2Dd, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stote} 
eS Hote’ am: While Not While | factory, streat, office bldg., melt 
g Eat ” at work [_] at work 


21. I certify that | took charge of the remains described above, held an Autopsy fk ], en inquiry [and in my opinion 
dealh resulted from: Natural causes Ae Accident ["], Suicide ["]. Homicide [], Undetermined manner ["] 
CHIEF MEDICAL EXAMINER fx] 


ACTUAL 

SIGNATURE map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 

EXAMINER'S DEPUTY MEDICAL EXAMINER fd] gph J. hteaiis her 2FOac)eessl 

NAME (tyes) Frank J. eRe M.D. Addrass (Street, elty, town, orcoy) "August 7, 1961 __ 
220. Lei SEO 22b. DATE T THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, , or country} (Stee) 

OVAL (Specify) 
Burial _ Aug. 10,1961 Arlington National Arlington va. 
23. FUNERAL DIRECTOR SS. 24a. REC'D BY REGISTRAR} 24b, REGISTRAR'S SIGNATURE 
not HE Wisconsin Ave Pints 22 Hoa 


ae Hanlon Funeral Home oarlVG 1 0 '61 
5 


taal 


~ ce 
ied 

a "pe 

e £3 

Laeohe 

£ Be 

g 53 

a) 32 

ea 

5 2s 

3 > 
3 

33a 

x 

x 


in 


d with 
mpletely filled 


Then please remave carbon popers. Pages 1 


to burial, cremation, ar removal, and in ony event wi! 


* 


ate be ex: 


g physician and’ 
in 72 hours after death, 


thot the death & 


PHYSICIAN: The low requires 
ar attending physician. 


After this certificate has been signed by the attendin: 


page 3 should be detached for use os the burial-transit permit. 


TTEN! 
yy the F 


CTOR: 


priar 


may be retgi 


TO HOSPITAL 
the registrar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9387 


CERTIFICATE OF DEATH tag 0in vo UY ISU 


1, PLACE OF DEATH 
o. COUNTY 


Montgomery 


+ b. CITY OR TOWN (If outside corporole limits, write 


RURAL ond give neorest town) 


Silver Spring 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 


oe Maryland °°“ Montgomery 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


_}) Silver Spring _ 


MARYLAND: 


¢. LENGTH OF STAY IN 1b | 


<d. NAME OF HOSPITAL {If not in hospitol, give street address) 


d. STREET ADDRESS ts daees 


OR INSTITUTION » ‘ON A FARM? 
309 Seibel Drive i 2309 Seibel Drive welds 
3. NAME OF First Middle Low I" DATE Month Doy Yeor 
thee creda Sadie Agnes Smith peATH August 13th 19 61 
5. SEX 6. COLOR OR RACE |7. maReteD [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birt YY] “Min. 
Female | White |woowoge — ovorceo(] vil 6th 1890] 71 = 


10a. USUAL OCCUPATION (Give kind af work done 
gee working life, even if retired) 


ousewife 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


At Home _Prince Geo, Co, Md, 


12. CITIZEN OF WHAT COUNTRY? 


U.SeAs 


13. FATHER'S NAME 


Richard A Windsor, 


14. MOTHER'S MAIDEN NAME 


Rose H, Hutchin 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? 
OF unitnawn} | (IF yes, give wor or dates of service) 


_No 


17. INFORMANT Address 


Seibel Dr. §.8. Md.. 


16. SOCIAL SECURITY NO. 


. | 23. FUNERAL DIRECTOR'S 


LUC Ola 


18. CAUSE OF DEATH [Enter only one couse 


INTERVAL BETWEEN 
fe) ID DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
f DUE TO 


Conditions, if ony, which > yy 
gove rise to immediote 


couse (0), stoting the under { SUE TO 
lying coute lost. a 


ERFORMED? 


yes] No G}]— 


are 
Part Il. OTHER SIGNIFICANT CONDI ONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) ie (AS AUTOPSY 


200. ACCIDENT WAS_UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. 


DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 


MEDICAL CERTIFICATION: 


alive an bee / 


actuaL © 
SIGNATURI AE] a 


PHYSICIAN'S 


NAME (Type) _ th 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. White 
ete 19 lot work [7] ot work fp]? 


21. t certify, that | puenced ie “ae framec= 


as VE hye 


20e. PLACE OF INJURY fHome, form, | 20f. (City or town) {County) {Stote) 
Not while foctory, street, office bldg., etc.) | 


pe a LAS. that ! last saw the deceased 


aM, fram the causes and an the date stated above. 
See ee city or town, tx She SIGNED 


atin ZZ... WAZ tog 


a that death accurred at.___. 


ea 


URIAL, CREMATION b. DATE THEREOF 
REMQVAL { ] 
‘Burfal | 8/15/6 


IGNATURE 7 


Uy, 
LLLEAS 


hiss, (0 


‘Mc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or covaty) {Stote] 
phan = Foresty e Maryland 


nes iT AR | 24b. REGISTRAR'S SIGNATURE 
SBC hotles ay éculh 


DATE ees 


prem 20 Baim 292 ©-19KARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


G38§ MEDICAL EXAMINER'S CERTIFICATE OF DEATH __ 09381 


=a 
i—} 
~~ 
n= 


= 
= 
= 
FI 


1. PLACE OF DEATH 
a. COUNTY 


>, MARYLAND 
b. CITY ORTON RA Ete limits, ¢, LENGTH OF STAY IN Ib 


2, USUAL RESIDENCE (Where daceased lived, If Insfitulion, Residence belorgradmission) 
a, STATE b. COUNTY ia 


“ec. CITY one Ga {If outside corporaie limits, write RURAL and give nearest town) 


ector. Page 


ees 

g 53 writa RURAL and give neerest town) O Minutes . % s) >< 

2 . 

a ae — shane RE _ ree uw WASHINGTON } Pee 

a a a. NAME O See BesstiuTON {if not In hospital, give sires! eddress} d. STREET ADDRESS “a. 1S, RESIDENCE 

2 &\ i} ON A FARM? 

Seiee SUBURBAN. ——$____, 201-16 by, St. NW | ves{-] No 

Plea S 3. NAME OF Firs a ee Month Dey Yeer 

& og DECEASED 

= 2 'ype ot print! ate 

i =; ee . J Urey be 

eee 5. SEX Pub ORRACE| 7 es NEVER oe sig DATE OF BIRTH >. ALA a Fino i YER) iF UNDER 24 
& | Months jays | Hours | Min. 


c wipowep [7] DIVORCED rs yrs. 
oe WEMEGR RATION Wakes work — | 10b. KIND OF BUSINESS OR INDUSTR' WE MRTHPRRE BaP Prion Fa - 


done during most of working life, even if retired) 


in PARVERKE Sing Business 14. MOTHER'S MARENAME fot 
15. WAS DECEASE EN: 


5. 
(Yas, no, or unkown] | (Ifyas give werordales of servica) 


12. CITIZEN OF WHAT COUNTRY? 


ive Pages 1, 2, and 3 to the fun 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained fe your fil 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File Panes 
int withit 


17. INFORMANT —SEBDIE LYNN caren 3 . 


16, SOCIAL SECURITY NO. | 


g0v0 rise to immediate cause 


Cy 7-10-9284) 9506 Mill Stead Dr. 

s 1s. ROSE OF BERTH fenter only one coure Si 5 —Mrsv-Faul-Snaver——Bethesda-Mdirwal swan 
= PART I DEATIMMEDIATE cause @)__ASpiration of Gastric contents et Ee: ndden, a 
& LSE 4S DUE TO 

£ Condillen, lvany, which Intestinal obstruction al ® | eb 

2 


(a), stoting the underlying f OUETO 
cause lest. t9__Carcinoma of rectum ua 
e\ ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART Yel W. Was ; AUTOPSY 
"2. =a RFORMED? 
= 
baa YES i no [] 
200. EXTERNAL CAUSEWAS | -20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part or Pert Il of item 1B.) = or 
= PRIMARY [] or CONTRIBUTING [) 
U | CAUSE OF DEATH. 
3 0c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) (Slate) 
g hed ts White __Not While factory, sireel, office bldg., etc.) | 
= 9 jet work [_] at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy 4), Inspection [_], Inquiry [_], and in my opinion 
death resulted from: Natural causes [[]. Accident []. Suicide [7], Homicide [[], Undetermined manner [_] 


lis. CHIEF MEDICAL EXAMINER: O 
ACTUAL 
SIGNATURE fdrerrhient mp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 


or its designated agent, prior to burial, cremation, or removal, and in any ever 


4 
TO DEPUTY. ICAL . This certificate should be executed oe. hours af 


please execun@me certificate, writing the word “per 


DEPUTY MEDICAL EXAMINER [3] g - 9~G/ 
EXAMINER’S 
NAME (ype) prenk Brochart Addrass (Streat, clty, town, or county) a: as = 
228. BURIAL, CREMATION,| 22b. DATE THEREOF ‘22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) | ~ (State) 
REMOVAL (Specify) * 5 a 
urial-trajsit 8-9-61 | Dumfries Cemetery Dumfries, Virginia 


2de. REC'D BY REGISTRAR 


pare AUG 14 ’61 


‘24b, REGISTRAR’S SIGNATURE 


Cthun £, Hiawh 


23. FUNERAL DIRECTOS 


ADDRESS. 
ROBERT A. PUMPHREY ‘Bethesda, Md. 


< 
a 
Pi 
z 


5M 7/59 


and 2 shouid 


24 hours after 
by the funeral 


in 


Then please remove carbon papers. P 


cremation, or removal, and in any event, within 72 hours after deaf 


OS 


ig physician and completely fil 


@ certifical 


The law requires that th 


IG PHYSICIAN: 


death, Page 


TO FUNERA’ 


TO HOSPIT. 


=< 
a 
2a 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9289 _CERTIFICATE OF DEATH NY382 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaased lived, If institution: Ratdancarbelorgeds 
e COUNTY a, STATE b, COUNTY hi 
|__Montgomery MARYLAND ___ Ohio - ws 17 
b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (lf euiside corporata limits, writa RURAL and give naarest town) 
writa RURAL and giva naarest town) , A 
Bethesda | 2h Days Dayton {\"= i 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva strat address) ——||_—sd. STREET ADDRESS a. IS RESIDENCE 
| ON A FARM? 
___The Clinical Center 131, Harvard Boulevard Bab Le? 
3. NAME OF First Middle Last 4. DATE Month Day Yaar 
DECEASED OF 
pag a _ WILLIAM WAITT SPURGEON | DEATH August ye 
5. SEX 6. COLOR OR'RACE|7, MARRIED fy] NEVER MARRIED [_] | ® ‘DATE OF BIRTH [9. AGE (In yeors |IF UNDER 1 YEAR| iF UNDER 24 HRS._ 
last birthday) |"Months| Days | Hours | Min. 
Male White WIDOWED DIVORCED July 17,1898 ! 63 yrs, | 


10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (County & State, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if retired) 


Circulation Manager | Newspaper | North Carolina USA___ 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John S. Spurgeon Carrie Waitt = 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
| The Medical Reéora 


(Yas, no, or unkown) | (Ifyesgivawaror datas ofsarvice) 
Yes__|_ Ww I Not available National Institutes of Health, Bothesda, Md. 


18, CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (c).] bai Bits 
eT AND 
PART I OEATH Me SAn cauct je) Metastatic bronchogenic carcinoma ‘§" months 
149 - al 
/ 6 . j DUE TO 
Conditions, if anys which (b) 


to immadiata causa 
ig tha underlying 


gave r 
(a), st 


DUE TO 
) | 


INAL DISEASE CONDITION GIVEN IN PART T(a) 


19. WAS AUTOPSY — 


z PART I ITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI 

2 /.— so it PERFORMED? 
3 eased a. i bas Cw be 4 ves PQ no [) 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Part Il of item 1B.) 

= OR CONTRIBUTING (] CAUSE OF DEATH 

G 1 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

* ~ - " a es 

oe 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) {County) (State) 

g Rae eam! While __ Not Whila factory, streat, office bldg., etc.) 

| ae ‘2 at work [] at work [1 | 


21. | certify that (I) (this hospital) attended the deceased trom... July.Lhy-. Fh, c-Aveustty 19..GL that (I) (we) last 
om 1961L..., and that death occured ath84A# "tom the causes and on the date stated above. 
= “\ a 226, DATE 


saw the decegsed alive on... ARZUSE., 
pa a hy ; ATTENDING MED, STAFF SIGNED 
BUA : mo, | PHYS. pirector [[] PHYS. EX] 8/4/61 
[22c. PHYSICIAN'S :' > 22d. ADDRESS The > Cc . + 
niga r, National 
I Tis MaDe tS Se Institutes of Bee h, BobReaah site te 
Ze, BURIAL, CREMATION, | 23b, DATE THEREOF ers OF CEMETERY OR CREMATORY i. 


ROBERT H até 
23d. LOCATION (City, town or county) (Stata) 

EMOVAL (Speci 

4 fs 1|College Park Cemetery 


émoval-Bur Fast Point, Georgia 


24 FUNERAL CTOR'S $| Vg: / ADDRESS Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
oo woe Va [7 Sho eatfom NEB Cita £ Hane 


& 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
390 CERTIFICATE OF DEATH 9383 


1. PLACE OF DEATH ] 2, USUAL RESIDENCE (Whare deceasad lived, If institution: Rasidenca before admission 
a, COUNTY hs a. STATE Oisti is COUNTY 4 7 \ ty 

/ PR ie \ MARYLAND Bh 5 “~ 2 

b. CITY OR TOWN (if dulside corporate or ingJ LENGTH OF STAYIN 1b ||. CITY OR TOWN (lf Sai orporeta ‘s writa RURAL and giva nearest town)” = 


SF 


uld 
) 


by the funeral 


executed within 24 hours after 
bad 
. Pas 


Then please remove carbon papers. P; 


, cremation, or removal, and in any event, re 


7 Aa a we je [7 E20 tel, give streat address) || sd. py wlfes wan { e. 15 RESIDENCE 
eas ests CAS Pinel Sanda He Ht HO _N|, wea | ns wot 


DECEASED 
(Type or print) A NL Nie fsehe DEATH 
: "| 6: COLO os cE it 2 D DATE DF BIRTH ‘)9. AGE [ti a wot 
z bg gen eee Day: 
wipoweD [] DIVORCED Whe || y/Ales 


12. CITIZEN OF WHAT COUNTRY? 


r i certifi ¢ 


MRECTOR: After this certificate has been signed by the attending physician and completely 


dete eageate i jive kind of wen 10b. KIND OF BUSINESS OR TD € 3 (County & State, or Lf a 
jurit of working li} ep ire § 
err eceyUS. OD LAR Y. ‘ L, [?¢ Sf 
atte mae Va geod MAIDEI a VD => 
WiC BUR Ste phe : Leasvertoy 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? OCIAL Eff. “ 17. INFORMANT ‘Addrass 
{Yes, no, or etn EE ac LER A 
Tose |Win ERED 7 HAGeR __ 
18. CAUSE OF DEATH [Enter only ona cause per line ‘for PP. end ( Uae eae gy 
SEER TOME, 7 brontho pneumen( a |" Bag) 
is ) DUE TO 
conditions weny, wich) wy CRMAIO WASAL OM co ae 
geve rise fo immediota cause Bute 


‘ansit permit. 


(a), stating tha underlying 
causa last, ¢) 


| or attending physician. 


19. WAS | “AUTOPSY 


IG PHYSICIAN: The law requires that #! 


= 
2 
| 
os ——— . 
£3 Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a) TAS ATES 
ay fe) ———S eee 
fe = 5 YES NO 
8352 = |2De. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert 1 or Part Il of itam 18.) J 
Pe & | OR CONTRIBUTING [) CAUSE OF DEATH 
£845 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
an 3 fy s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ea 5 ee While Not While __ | factory, street, office bldg., ete.) | 
a 3 6 = pat iT at work [_] al work | 
A be 
Boog é 21. 1 certify that (I) (this hil attended _the v eased frome LMA bonne IDS to.Lf YG. 7..... MF that (1) (we) last 
Pr Zo saw the deceased alive on.. / is af, and that death occured g: By uses and on the date stated above. 
sae se | Qe, SIGNATURE 2p. DATE 
eg eens STAFF SIGNED 
oe Binecror CO exys. C 
— Ss 2c. PHYSICIA 22d. =e s 7 BMaryT = 
Hoa 2s NAME (Type) 
Beat fa > 7 3 SEAL , Ube ay Hy f A 
62523 23a, BURIAL CREMATION, | g- é oa we 3c. NAME_OF rare CREMATORY p CATION , town or couniy| e) 
meh £3 REMOVAT (Specity) ie ran 
ovo atcad 2 A her € : oF 
Fee a) 24_FYMERAL DIBEGTOR’S 1c ADDRESS _ "Sod tk 25a, REC'D BY REGISTRAR | 25b. REGIGPRAR’S SIGNATURE 
4 
15M 9/60 ek Aece Lib HA. DATE ANG 29'61|_ Prthia D #2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9394 CERTIFICATE OF DEATH vos, owt. nol GISG 


oe 
4 


See Shs 
% 3 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
oe ‘a a. b, COUNTY 
2 32 M WONTCOMERY MARYLAND PART LAND » fs sNT60KMPLY 
5 og b. ae TOWN (If culide corporate limits, write [c. LENGTH OF STAY IN 1b c CITY OR TOWN (If outside Corporate limits, write RURAL ond give neorest tawn)} 
ond give nearest town 

2 
352 LVER "2 CRIME tLeVER SPRING 
2 e ; d. NAME G HOSPITAL {IF nat in hospital, give street address) id. STREET ADDRESS e. 1S RESIDENCE 
re} (a OR INSTITUTION va ———s ON A FARM? 7 
g$ 2S LINTSeY  < T_ LG00k LiVToW ST YES] No LW 
2 6 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
= = 
a 3 (Type ar print) t ny N DEATH A Ue. Df) 19 vA i 
= 3 S. SEX 6. COLOR OR RACE |7. MARRIED =o MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Months| Days | Hours] Min 


FEMALE WH ¢ winoweo ff] ~—sotvorceo tl] | SK PT. A 9g | pom 


10a. USUAL OCCUPATION (Give kind of wark i KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE @tote ar foreign cauntry| 


B4o bye eats Se GER m A AC ¥ 


12. “ne OF ‘Sy Ae 


@ be execut 


R: After this certificate has been signed by the attending physicion and campletely filled in by 


J 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
BBLAKAY GOLPSCHMIN BETTY KLEFBLATITO 
Haas eceannucy a loser arene NcEay 18. SQ - SECURITY a INFORMANT Address 3, md ’ 
Vs _| WO" |OM - 207 Gegm a § bi SEL ete FE FEE RAN Fook LiNTAYS 


18. CAUSE OF DEATH [Enter only ane cause per lin: | eit (2), (b), and “edn 


ONSET AND eat 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). v/0) 4 s pitas he 
¥ F a DUE TO rar A ] 


INTERVAL BETWEEN , 


Then please remove corbon papers. 


‘ADDRESS (Street, city or town, stote) DATE SIGNED 


Matin — A Al tttwins, . €232-Gearben. BVOC: sibs apoio £0 


£ 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours aftem death. 


ACTUAL 
SIGNATURE. 


3 
8 
= 
3 
8 
3 
° 
= 
2 
= ae Canditions, if ony, which fe ee” 
$ E gave rise ta immediate x Salo 
3 & cause (9), stating the under. ( DUE TO 
SE = lying couse last. to) 
2285 z Pam Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ge as CONDITION GIVEN IN PART 1o)]19. WAS AUTOPSY 
oe oe = ; 
age () 5 Conn glide ves] No 
bier er J | © [200. ACCIDENT WAS UNDERLYING C]__|20b. fag fll OCCURR) aol nature aac injury in Part | ar Port Il of item 1B.) 
335° & |OR CONTRIBUTING Ll CAUSE OF DEATH 
gees & | iF EITHER, NOTIFY MEDICAL EXAMINER) 
2358 & [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
5 g 3 Hour a. m. While Not while foctary, street, office bldg. poh 
BE? = p.m. 19 Jat wark [[] ot work 
8a52 
zess 21. | certify that | attended the deceased fram.__________-------- Geko meat) jst” 20, 196L_,that | last saw the deceased 
ocd? + 
Z2e8 alive on_Céen flak A, 19 ___, and that death occurred at_49i30_AMA, fram the causes and on the date stated abave. 
G2 
s 
a) 
° 
3 
2 
3 
° 
+ 
° 
° 
a 
9° 
Ey 


Sts ’ 2 

sizes’. | leu Zacow (1 7AM) Meo Sef SG Lc arcs 
BS NO [22 Buriat, ow ae DATE THEREOF Tc. NAME OF CEMETERY GRCREMATORY. 22d, LOCATION (City, town, or county) (State) 
pein SS “Eyer a | AUC. rt |EFORCE WASHINGTON CEnemey HY ArTSVLLE aAd- 


23. me L DIRECTOR'S SIGNATPRE EES Yaa, RECD-BY REGISHRAR | 24D. REGISTRARS URE 
VS AIS (4) ee oe Dx ea cr ead] We'o4 GY er SO 


1SM 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTENS ~ 
) 
S 


9392 _—_—CERTIFICATE OF DEATH 


1. PLACEOF DEATH __ | 2, USUAL RESIDENCE (Where deceesed lived, If insiilulion, Residence before edmistion) 


@, COUNTY a. STATE b, COUNTY 
Montgomery MARYLAND _ Maryland Montgomery _ 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if oulside corporete limits, write RURAL end give neerest town) 
‘write RURAL end give neerest town) 


_ Betkesda Ad | p> Bethesda 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hespitel, give sireel eddress) a, STREET ADDRESS ©. IS RESIDENCE | 


ON A FARM? 
_5300 Westbard Avanue Lf 5300 Westbard Avenue | 


a fin by the funeral 
Pames 1 and 2 | Id 
ifter death. 


ves [1] NO [x 
3. NAME OF First Middle Last 4, add Month Dey Year 
DECEASED 


(Type or print) HENRY Je STERZER DEATH August 1, 1961 


5. SEX |, COLOR OR RACE] 7_ MARRIED PX] NEVER MARRIED [-] | 8. DATE OF BIRTH “]9. AGE (In Yoors |IF UNDER 1 YEAR IF UNDER 24 


executed within 24 hours after 


Male | White WIDOWED ovorco | Aug, 27, 1890 30°" ase yl a ae 


10e. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (Counly & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


__Ret.-Wholesaler (Gas Station | Washington, D. Cc. USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


it, within 72 hours 


ve carbon papers. 


. 


Iny evi 


___ John N. Sterzer | Alma Rupel 


EASED EVER IN | jis. SOCIAL SECURITY NO.) 17, INFORMANT Address 
(Yes, no, or unkown) iyessiveweror dete: ofservice)| 


___ Ro». - | None ests Ys, Sterzer-Wife-same 2d 


18, CAUSE OF DEATH [Enter only one “Uy terns (e), (b), end hub / INTERVAL BETWEEN 
Choke ONSET_AND, DEATH 
PART I, DEATH WAS CAUSED BY: Yi, 4 Silay “os 
IMMEDIATE CAUSE (e) (rad 7 ve ‘a 


hat @ certific 


f-2 DUE TO 


Conditions, if eny, which 
geve rise to immediete ceuse 
(a), steting the underlying 
couse lest. mea Cy 


PART} OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH By RELATED TOAHE TERRINA E CONDITPON)GIVEN JOPART i(e)| 19. WAS AUTOPSY 


lA 4 7, Me Ludgrto_ ce eae W SGue| | ves Ersoy’ 
art I item | 


2 
5 
5. 
2 
> 
2 
2 
- 


eS 
~) 
3 
a 
iE 
S 
8 
2 
= 
& 
< 
= 
3 
o 
ES 
z 
r4 
2 
nS 
ae) 
= 
= 
w 
© 
2 
ge 
o> 
5D 
ay 
£2 
aS 
a 
eee 
36 
3 
i.) 
aa 
ee 
So 
£8 
S 
g 
2 
ra 
as 
< 
° 
a 
Oo 
tq 
a 


2De, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neturo of injury in Pert | or Pi 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL Vaasa 


by the hos 


2Dc. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ' 201, (Cily or town) (County) (Stefe) 
While Not While fectory, street, office bldg., etc.) | 


19 jet work [7] et work 


2. | certify that (1) (4 oy eased from_7: é ae "Cr I9SZ,, that (I) (we) last 
saw the deceased TPE a & weg , from the causes and on _the date stated above. 
¢ a, eA "22. DATE 


‘22e. SIGNATURE 
MED. STAFF SIGNED 
D. ff DIRECTOR ] PHYS, 


Bee NE (isp) WZ Key C Bhhes "9 Joy "Labs centre) Hee ESOP v3 


ING PHYSICIAN: 
MEDICAL CERTIFICATION 


€ d 


R ATT! 
y be r 


should be detached for use as the burial-transit permit. Then please r 


23e. BURIAL, CREMATION, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —_—(Stete) 


“Buriat” | 8/4/61 _| Rock Greek Cemetery Washington, D. G. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25e, REC'D BY REGISTRAR RAR" en SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland,,,, AUG4 '61| Cnihen £ 46 
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CERTIFICATE OF DEATH 
z 3 die 


9267 
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¢. LENGTH OF STAY IN 1b 
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8 gs De. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR raed fe Mae eS & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ry done during most of working life, even if retired) 
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e DUE TO 


Hospital Records 


Oe CAUSE io PULMONARY METASTASES s 
: » RHABDOMYO SARCOMA LEFT THIGH 


“V INTERVAL BETWEEN 
ONSET AND DEATH 


| or attending physician. 
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Unknown Peek Dimick 
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1B. CAUSE OF DEATH [Enter only one couse per line far (a), {h), end (o)- Lacs 
PART I, DEATH WAS CAUSED BY: 
Beene Pepe 5 Lecermnpperee team, 
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“ DECEASED 

T; it) 

ait LW Ita Full tay 
F 6 COLOR OR RACE|7, mannieD [-] NEVER MARRIED [-]| ® St oie 
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the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the 


— 


(Yas, no, or upkown) 
Py 18. Ne OP DEATA [Enter only one cause per line for vine (bend(e] 


iN 
a ai wWACee TECONGESTICE LIEART. PRILANE 4 “ee ye 


transit permit. File pages 1 and 2 with the State Board of Health, 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death” y 


. DUE TO 
ceo, wn, ee wCLORDN, WARY ScLstosStnb Cocle stor, a Moxi7s 
{a), steting the undarlying ( CUETO 


steien, “J WA SIRATION Ok GASTRIC. CONTE T~ VA UTES, 


Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


Ss PART UE OTHER BONREA CONDITIONS CONTRIBUTING TO: CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te}| 19, WAS AUTOPSY 
3 9 PERFORMED? 
8 eI 
: | Die a Adleqogice WHILE DRIMIAG vs NO 
= Zh 200. & (£2 aa ae 20. ee IBE HOW INJURY OCCURED, (Enter naiura of injury in Part | or Part Il of item 18.) 
a S | PRIMARY (] or CONTRIBUTING (]) 
& & | CAUSE OF DEATH. 
z 2 _ z 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) {County} {Steta) 
5 s¥ 8 Fisuca eae While __ Not While factory, strest, office bldg., ete.) | 
woe 3 a 9 jot work [} at work [_] i 
as , fh "1 + . . my 
$20 21. I certify that | took charge of the remains described above, held an Autopsy [4, Inspection [_], Inquiry [_], and in my opinion 
Seg0 death resulted from: Natural causes [Xp Accident ["], Suicide [], Homicide [], Undetermined manner [-] 
moo 
Ae 88 faces aoe CHIEF MEDICAL EXAMINER [_] 
:— . - ACTUAL 
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93 97 io CERTIFICATE OF DEATH C 2 () 
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day | Silve Spring. 1 2. 
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& | OP CONTRIBUTING [] CAUSE OF DEATH 3 
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write Te Vy Poael Thal 


c. CITY OR TOWN (lf o ts ee limits, writa RURAL end giva 


(& days || 4 gl at hei: bur o 


First Mid; 4 DATE Month Dey 
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ed Unknown leap, Lid Fad dé 


18. CAUSE OF DEATH [Enter only ona cause per line for (a), (bj, and (eh] 
PART |. DEATH WAS CAUSED BY: 


15. WAS DECEASED EVER IN U, 
(Yas, no, or unkown) 


J DUE TO 


fave risa to immadiete cousa 
(a), stating tha undarlying DUE TO 


sae let eC ARICNTE SALONA 1 © Cb1L1))} sb Te 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO SHE TERMINAL sit. SE CONDITION GIVEN IN PART ito 
5 i 

5 COfftame bd [WS F7 1 ene Peptic YLc BR 
= ] 20a, ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of inj Fait Vor Pert Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G [At EITHER, NOTIFY MEDICAL EXAMINER) 

< 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) (County) 
8 Heee:, sha | Whila Not While factory, streol, offica bldg., ate.) | 

= 


at work at work 


p.m, 


PT... 0G, 


21, | certify thai (1) Bae) atiended the deceased from. 
Dy MS. 7. 196. fe and that death occured 
he decane NAST S/ Tf nd tt Soh an 


22d. ADDRES: 
Gordon S. Roseprberger _ 310 
‘23e\ BURIAL, CREMATION, | 23b. DATE THEREOF 


9/2/ 


24 FUNERAL DIRECTOR'S SIGNATURE 7 ADDRESS 


Robert A. Pumphrey Bethesda, Maryland 


fc, NAME OF CEMETERY OR CREMATORY ik: LOCATION (City, town or county) 


_Johnstown, Pennsylvania _— 


25b. ‘Clilon Sound. 


25a. REC'D BY REGISTRAR 


Grandview Cemetery 
f SEP 5 ‘61 


DATE 


IF UNDER 
Hours 


|2o 


{1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Wort ,Peanwe | USA 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (a) Céry CEST IVF PLIER RT n ©R ALL b7 RE ORL Ve trh- 
Conditions, if any, which ) O/9 ST) Oc7F 1VE “Agmon AR\ Ey pyseri 7 26 Ve ans 
YenRs_ 


19. WAS AUTOPSY 


YES 


PERFORMED? 


[]_ xo 


‘Giate} 


of that (I) for) last 
, from the causes and on the date stated above. 


22b, DATE 


ATTENDING «, MED, STAFF Kes 
wee on Dol NPRNS: yi piRECTOR [-] PHYS. [] Gf 341Gb vay 


W. Montg. Ave. Rockville, Md. 


(Stata) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9398 CERTIFICATE OF DEATH 09399 
i. PLACE OF DEATH ie jo 2. USUAL RESIDENCE (Whara dacoased lived, If institution Residence before edmission) 


ead 


(Type of print) 


ae &. Re sZay | low ei eke [" earn “a 0. = wy, 


iF UNDER 24 HRS, 


Hours | Min. 


tf UNDER te, 


5. SEX 6. COLOR OR RACE 9. AGE (In yoars 
last birthday) 


a Re [neve pee 1 TE abe ane 

lonjhs 

Wale. { } | k fe. wioowep [] _—bivorcep F-3 30-/990 | To ps 
SUAL OCCUPATION (Give kind of work ntey) | 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) Ie CITIZEN OF WHAT COUNTRY? 
nif retirad) 


teatminer 4S. [oteut Office. Wath Give tn. \ ec s 


nf _ 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


: | 
m1 Re Jove _ Per he Ba on = 
15, WAS DECEASED EVER IN U.9. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN 

(Yes, no, or unkown) | {ifyesaiy, ae | Teco site 

i ‘OF BEATH [Enier only INTERVAL BETWEEN 


Days 


5 Vez 
= 23 
o 2% Rapes dh NL a, STATE b, COUNTY 
BS eae ou a) MARYLAND || Mav. lend iS hast omen 
eS we g b, CITY OR TOWN ft ide ecrnorey nls Je LENGTH OF STAY IN Ib = city OR iad (it x corporate limits, writs RURAL & ve naarast wn) 
=~ 35S ‘write RURAL ani nearast t | Lak 
SORE Te Te AK, & da sp ws, Olluer Sorin > Md. : = 
£ pase. d. NAME OF HOSPITAL En {if not in hospilel, give 4 da fs 4, Seth KODRESS 1 cs Es, RESIDENCE 
= > of X 
c pean H i af a a) as 
y eee aclk on Vani Hse! tof | IRPRL f sO >O 
ath DECEASED 
© 
= 
FS 
= 


dons during most of wgrking Ii 


7 
oom 


eo’ oni be execut 
ending physician and complete! 


Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 
N 


flan 


se 2 Hon < — 
ee= ‘| 18, CAUSE OF DEATH [Enier only o use per lipd for ( - Abi. and ie). 7 4 DEAT 
8 PART, DEATH WAS CAUSED BY: Cor y ya Ee to 
isc bm 4 _ IMMEDIATE CAUSE (s)_ we ot 2. 4 ) 
S45 = . ey DUE TO 
ie Conditions, if any, which (b) iy 
oes 92a risa to Immadiata causa 
#2? (2), stating the undarlying DUE TO 
S38 cause last. {eb . 
| So z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. iy TERMINAL DISEASE CONDITION GIVEN IN | ea Tiel] 19. WAS AUTOPSY 
Fj a 3° ERI MI 
= 
Os s Veadex. a? ileirg. CLAy, ee ater uhe lecwe Leth F SP hucltal Loess | ves [7] NO 
41 o 5 S| 2 [200 ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW Rede ‘CURED. (Enter natura of injury in Part | or Part Il of item 18.) 
2} one E J OR CONTRIBUTING [] CAUSE OF DEATH 
pes & [Ur EITHER, NOTIFY MEDICAL EXAMINER) 
US5 % [Boe TIME OF INIURY” Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INIURY (Home, form, | 201, (City or town) (County) (State) 
35S S stout: tate wi Not Whila factory, street, office bldg., ate.} | 
3 = a2 pitt 19 at work [_] at work . 
a 
i 
3 
= 


& director, page 3 should be detached for use as the burial-transit permit. 


° . | certify that (1) (this hosp ag attended the deceased from... fo... ., I9ET., that (1) (yw) last 
q 3) saw the deceased alive on.. So 19.@. on _ and that death occured At 5 from the causes and on oii 86 stated above, 
oa ped Ze. SIGNATORY, 7} . / ~~ Fy 22b. DATE 
ENDING STAFF SIGNED 
a Pe Pua a mo. |! YS ee ‘DIRECTOR eC] Pays. [] 1d, 6) ~ 
¥ [22e. Rn 2 22d. ADDRESS £ 
. NAME. (Type 
Pee: Kebert 1 Harcl0. Phoo. Gon etl hte, TRAM 
Se 4 23a, BPRIAL, CREMATION, | 23b, DATE THEREOF "| 23¢,_NAME O} eee ATORY 23d. AOCATION (City, town or county) (St 
ane OVAL (Spacify) 
O80 Bees 1) FRG, 1961 per tWStoed emereey MADEN LG LO% 
ee \ g ADDRESS 25a. REC‘D BY ea 25b. REGISTRARS SIGNATURE 
va ats (4) (\ 24 BUNERAL DIRECTOR'S nin y 
90) | terete Sonecol fore be AT ME: As Ny og lace: 


MARYLAND STATE DEPARTMENT OF HEALTH 
LO " a OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09Q- 


naling Races FE Crabinesse dy; Mul, | Sree) 


< ce ats 

Sy aoe 1. PLACE OF DEATH ey ae 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£8 2 o. COUN’ me 4 aamtaats 0. STATE wat 7land b. COUNTY Mont 

32 Ma rylan font. 
£ Bs b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR ral {If outside corporote limits, write RURAL ond give nearest town) 
3 a RURAL ond give neorest town) a 
eee Bethesda 42 days 1 hr. & Rockville 
2 2 d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS Je 1S RESIDENCE 
Ss OR INSTITUTION g Ra oe goes 
3 a ingridge yes [] No 
: > Suburban Hospital 4. Spring “ 
25 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Spee DECEASED OF 
& ye {Type or print) Frank Taylor DEATH August 20 19 61 
= = 83 S. SEX 6. COLOR OR RACE |7- MARRIED fq] NEVER MARRIEO [_] | 8. OATE OF BIRTH a ior (in yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
a KS st either ‘Months s | Hour Mii 
a tetas } 7 DIVORCED. / a He 4 
2 e.8 Male White __|wwow tj oworceo | __3/8/01 ms 

eg. 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

o B3 during most of working life, even if retired) D s 
METS } Builder Building Wash., “. C. U.S, 
g OB 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

§5 
2 oO : RY 
B Se Boyd Taylor Marion Lilley 
ma > 5 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

é. € (Yes, no. or unknown) IIE yes, give war or dates of service) P . 

Ps | 57818-1759 | Gladys Tayler, wife 

ov 7 

8 18. CAUSE OF DEATH [Enter only one couse per line for (0) ] INTERVAL BETWEEN 

a N 
= = PART I. DEATH WAS CAUSED BY: :f @ es 
§ IMMEDIATE CAUSE (o} 

Ze 

=5 

3 

3 

2 

& 

© 

S 

3 


in, ar remaval, and in any event, witht 


£ 
3 
3 
© 
= 
3 
= Es 
3 £ gove rise to immediote 
ze ne couse (a), stoting the under. ( OVE TO 
Gore lying couse lost. (c) 
Sip <a sing Souscilost.. 
ee Se me a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a WAS AUTOPSY 
Beseg 2 ee 

4 “i yes(] Not] 
ea 
wd u 
ee ORE & | 200. ACCIDENT WAS UNDERLYING CQ) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Pe tS Samm Cl che Modoc 
4522 te} 3 
= oes (oO = 
Ysess & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, yee 1204. (City or town) (County) {Stote} 
aos S 
¥ 5°94 a While Not while foctory, street, office bidg., etc.) | 
zs 23 2 g ot work [] ot work ' 
pe SS = 

, eas ete that (I) (we) last 
rat 
ere = Re ind that death accurred at_____M, fram the causes and an the date stated abave. 
F=os8 | 226. DATE 
5 25 sr ATTENDING £0. STAFF 6 ED 
a 25 M.D.| PHYS. Director 1) PHys. 8/20 
a 72d. ADDRESS 
Ts : 

xtqgoe 615 W. Mont. Ave., Rockville, Md 
— “ew 2 — 
& 3 3 , 2 | 230. BURIAL, ren oe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 

>> 8 REMOVAL (Specify) - 
Rowe \ Burial 8/22/61 Potomac Church Cem Potomac, Maryland 

Peas . C\ ura. Me 2 
228 V\, ]24. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
YR ALS (0 ‘\V| Robert A. Pumphrey, Bethesda, Maryland oarAUG 2 4 '61 nthaa f. 


eral 
oe 


in by the fu 
land 2 shor 


aA 


pletely 
papers. Pa; 


executed within 24 hours after \, 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


eo cit 


1d by the attending physician and com 
Then please remove carbon 


ING PHYSICIAN: The law requires that 


+ 


y be retained by the hospital or attending physician. 


AIT: 


IRECTOR: After this certificate has been signe 
3 should be detached for use as the burial-transit permit. 


inal 


director, page 
S= be filed with the State 


death. Pa 


TO HOSPI' 
TO FUNERAL 


as 
=> 
2G 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9407 CERTIFICATE OF DEATH 


19394 


1, PLACE OF DEATH 
a. COUNTY 


MARYLAND 


write RURAL end give neerest town) 


Bethesda 


31 days 


¢. LENGTH OF STAY IN Ib || 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmission) 
b. COUNTY 7 


*Ninnesota ¥ 


¢. CITY OR TOWN (If outside corp: 


Saint Paul 


fo limits, 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) 


The Clinical Center, Bethesda 1h, Mde 


We. USUAL OCCUPATION (Give kind of work 
done during most of working lita, even if retired) 


| ProducereDirector 


P13. FATHER’S NAME 


Edward J. Thomsen _ 


_ Television _ 


15. WAS DECEASED EVER IN U 
(Yes, no, or unkown) | {Ifyesgi rordetesofservice) 


Yes 1956 = 1959 | 


“| 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end {e).] 


rant oestinmgoiate cause ) Hepatic Failure 


A 
Conditions, if eny, Which 
gava rise to immediate couse 


(0), stating the underlying pueto Metastases 


couse lest. te) 


d, STREET ADDRESS 


1758 Agate Street 


write 


3. NAME OF First Middle Lest | 4. DATE Month 
DECEASED or 
piage ial) Robert _ Rhys Thomsen | "=" August 6, 19 61 
-SraseKe 6, COLOR OR RACE|7_ MARRIED BE] NEVER MARRIED [_] | 8- DATE OF BIRTH [9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 binhdey) [ Months) Days | Hours | Min, 
Male | White wipoweD [7] bIvoRceD [7] | August 6, 1934 27 o- 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. = tes (County & Stele, or foreign country) 


| __Towa 
| 14, MOTHER'S MAIDEN NAME 


|_Mary Toy 


16. SOCIAL SECURITY NO.] 17. INFORMANT Phe “Medical Redd | 
4803819) The Clinical Center, Bethesda 14, Maryland 


outro Anaplastic carcinoma, primary unknown, with bone 
») Marrow, hepatic, retroperitoneal & gastro-intesti 


"| 12. CITIZEN OF WHAT COUNTRY? 


UeSeAe 


INTERVAL BETWEEN 
INSET AND DEATH 


week 


7 months. 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo) 


19. WAS AUTOPSY 
PERFORMED? 


YES no [J 


20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port Il of item 18.) 


Zz 

i23 

= 

< 

Vy a 

| 200. ACCIDENT WAS UNDERLYING 

| OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED 
3 Hour a.m. While __ Not While 
= pom. 9 at work at work 


saw the deceased alive on. AUEUS % By. 19.6 


200. PLACE OF INJURY (Home, farm, ' 
factory, streal, offica bldg. 


21. | certify that (I) (this hospital) attended the deceased from.4¥ Yhw. 
»., and that epi ottured 


1 
ty 
Es 


208. (City or town} 


115i fhe causes and on the date staled above. 


(County) (tote) 


g.., 199%, that (1) (we) last 


2ie. SIGNATURE 


REINS 


Oo 


STAFF 


BiReCTOR DD pays. —Q 


22b. DATE 
ED 


_ &/7/er 


22. Tine Sie Se = Woxtre | 
Nantes) THORNE S. WINTER, III, NeDs 


73s, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, 
REMOVAL (Specity) 


ur-Transit | 8/8/61 


ray Robert A 'S SIGNATURE 


ADDRESS 


NAME OF CEMETERY OR REMATORY 


Masonic Cemetery 
A. Pumphrey Bethesda, Maryland 


a LOCATION (Git, toe or county) 


“(Sota) 


— 


250. REC‘D BY REGISTRAR 


pate AUG 10'61 


25b. 


Moins— 


REGISTRAR'S SIGNATURE 


ee wD ar on 


® 


MARYLAND STATE DEPARTMENT OF HEALTH 


if X DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "ie" bili 
a % 9402 CERTIFICATE OF DEATH ) 
es \ ——_ on 
23 \\) | Peace of penta 2, USUAL RESIDENCE (Where decoosed eed T invitations gaiones Seige od ae 
25 bah) ig? Rassias | Ma INTY 
ene nn ear) ; MARYLAND | ryland __" Feince George. 
SPs b. i N (if outside pote lint ¢. LENGTH OF STAYIN Ib || c. Na ay sae te outside corporele limils, write RURAL end give neerest town) 
BS write ‘end give neerest town 
a  _|lOdays ig, Adeipni_ (657) 


Or 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospi @. IS RESIDENCE 


|, give street is = 3. STREET ADDRESS 1929 Lagun Road ON A FARM? 
FAI 


Washi nqton San jtarium C4 (eggdel dowat SOR MGR AREA yes (] NO py 


3. bibs 4 Beas Moath Dey Yeer 
{Type or print) 


hou; 
(a 
e/ 
at 


DEATH 


ik 
6. Kaymens MARRIED whi ke Van Hw |. gs qu D cme eeteas =. S 


NEVER MARRIED 8. DATE OF BIRTH ee 
white, 


wipowen Df DIVORCED Deel aS. a last biel se incl: ved Cah | 


BIRTHPLABCE (Cougly & Slate, or 7 country} | 12, CITIZEN OF WHAT COUNTRY? 


‘Mavul 'ULSA- = 


14, MOTHER’ Ylang NAME 


Annie ©. Tucker 


5. SEX 


Noe. 


Oe. USUAL scorn aa kind of work 10b. KIND OF BUSINESS OR INDUS: 


¢ during most of working life, even if relire: 
Retired - - Security “Quavd, 


13. FATHER'S NAME 


Sohn Ae Yan Horn 


within 7; 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL at ial INFORMANT Address 
{Yesy no, or unkown) | (Ifyesgiveweror detesotsarvice)| 


A Pet wry ton Sanitovium + Pog dal ie. 


eo corte executed within 24 hours after 


RECTOR: After this certificate has been signed by the attending physician and completely i 
Then please remove carbon papers. Pa 


= 
o 
$ 
é 
> 
2 
6 
3 
» 
2 
% 
4 
ig e 
=e 2 6 ‘18. GAUSE OF DEATH [Enter only one cause er line for (e), (b), end (c).] f3 NVERVAL BETWEEN 
re 
oy Ee PART I. DEATH WAS CAUSED BY: C 
ad n° IMMEDIATE CAUSE (e} se RO, eae. Suk, | 
cred 
faaes ) f 4 { DUE TO " 
zeeke Conditions, if enyy" whic (b) = Pa 
Seems geve rise to Immodiete couse rd 
£23 5_. (a), steting the underlying ( DUETO 
sata couse lest, = ay Ne a = 
a 5 ot 3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS C: T RELATED TO THE T§RMINAL DISEASE CONDITION GIVEN IN FART I(e)| 19. WAS AUTOPSY _ 
mesvo jes PERFORMED? 
Useo. s si YES NO 
as $2 & | 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) - 
E o 5 a od OR CONTRIBUTING (] CAUSE OF DEATH 
afer s U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
U5 4 - ee 
OF 23 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 206. Pl INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
Zs ries Fs tiiic nit While __ Not While aay street, office bldg., ete.) | 
eS ol = pom. 19 et work et work t 
a a 
2038 21. | certify that (I) (this hospital) attended the deceased from. { that (1) (we) last 
weg z 2 saw the deceased alive of J .&, and that death oc ‘causes and on the date stated above. 
me pees NATURE =. : 22b. DATE 
ae j | ATTENDING. STAFF SIGNED 
og mp, | PHYS. . Binecton D Pays. 2 Fe [5/ 
= p> 2 
Se We, PRYSICIAN'S R "| 224, ADDRE S. 
Regt: NAME (Type | BoRs BBKIN 2G TE RLd CoM | heg 
(ees ~ 53 23 EREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, mn ‘or county) (Stete) 
oO ore 
aciaas Aug. 9, 1961| Fort Lincoln Cemetery Prince Georges Maryland 
aes “ Q 24 FUNERAL bas SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ner Pymphre Inc 8434 Georgia Avenue 
15M 9/60 ) ' mes Es Zz Bets i DATE 9 ‘61 Clithua £ Foaaa 
— a Silver Spring ;—-Md.— AUG 9 = 44 


MARYLAND STATE DEPARTMENT OF HEALTH 
94 03 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ye 


funeral director, 


Ca 


\d BPnould be filed with 


oa 
J 


\ 


ithin 24 hours after death. Page 4 


Pages 1 an 


ww 


é 


d completely filled in 4s 


hh, ‘eta ot 2. esd aah (Where deceased lived. If institution: Residence before ongn 
e. °. 
Montgomery MARYLAND Maryland b. COUNTY Howard 
b. CITY OR TOWN ([f outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest Jown) 
RURAL ond Bi nearest town) woodbine ’ ss. 
Olney 3 days 1>< es 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, ™ ON A FARM? 
Montgome l ] Carrs Mill Road ves] NOP] 
NAME OF Fi Middl 4. DATE ¥ 
Bee Sb irst idle lost a Month Day ‘eor 
(Type or print) Dwayne carl Viers DEATH August 27 161 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [3q | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) Meu Doys | Hours Min. 
Male White WIDOWED [} olvorceo [] 10/30/60 ee iis 
10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
cae of working life, even if retired) A 4 
= VIRGIN United States 


13, FATHER'S NAME 


cate be execy 


14, MOTHER'S MAIDEN NAME 
Agnes Rasnick 


Tivis Cc. Viers 


ie WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


BRTOR: After this certificate has been signed by the attending physician on 
Then please remave carban papers. 


-transit permit. 


YSICIAN: The low requires that the death 
attending physician. 


a 
MEDICAL CERTIFICATION 


> 


ATTEND! 
fy the hosp 


* 


17. INFORMANT 


Hospital Record 


Address 


Yes. no, or unknown) | UF yan, give war or dates of service) 


No = = 


INTERVAL BETWEEN 


PART |. OEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


rs i) DUE TO 
Conditions, if ony, which e. 


OM Fea oe 
gove rise to immediote 
DUE TO 


couse (0), stoting the under- a Zw 
lying couse lost. © ae 86. am on Pug 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
* SONTRIBUTING To pram 


Qe yes NO BY 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Port | or Port I! of item 18.) 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. v lot work [] ot work [] 


21, | certify that (I) (this haspital) attended the deceased fram.7/ Soeee- § geod (do, =P wef, that (1)-4-é} last 
sow the deceased alive an... 6/27 fief. and that death accurred aN fram the causes and an the date stated abave 


20e. PLACE OF INJURY (Home, form, | 20F, (Cily or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 


the State Boord af Health priar to burial, cremation, ar removal, ond in ony event, within 72 haurs ofter death. 


page 3 shauld be detached far use as the buri 


moy be re! 


220. SIGNATURE lon 2b. DATE 
ATTENDING MED. STAFF wg BS 
—So7re Ather, —— M.D. | PHYS. AS. director DO) __ PHYS. 5a 3 fe 
2c. PHYSICIAN'S c Z2d. ADDRESS 
(Type) 
G. F. Meadors, M.D. Dae sos Meee. ee 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c NAME OF CEMETERY OR CREMATORY 


23d. LOCAT| ce town, or county) in {Stote) 
Vv 


Pra’ ginia 


ay” | Auge 27 1961 Prather 


TO HOSPITA) 
& TO FUNERAL 


zs 
=> 
ee 
es 


24, FXSMERAL DIRECTOR'S SIGNATURE ADDRESS: 2S0. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
pies LW. Laytonsville, Md. Dep yin 


® 


9404 


tem Lo Film €95 ©-<9-MWARYDAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


(9297 


ay Lean PY DEATH 


3 ie apes (Where deceased lived. IF institution: Residence ee oe admission) 


b. ale /Z/) 
leayy 


By 
pes 
$2 


Pheste 


b city of Tow! Lone seis write |e. LENGTH OF STAY IN Ib 
RURAL Sire 9 e4¥ town) 


Daf. 


. CITY OR TOWN (If pene ie limits, write RURAL Lz giv rest town) 


d, NAME OF rat (If not in hospitol, give street oddress) 
OR INSTI 


@ 


d. STREET ADDRESS 


CENMNORE De 


ck) 
* Sura 
Apt D 2 yes 1] No fy 


hin 24 haurs after death. Page 4 


14 sp wf 
ay a NAME Ge First Middle Lost 4. Dare ve! Day Yeor 
= 3 (Type or print) Bie ia) Ww Ae. Ee DeatH Li oF iA 1927 
2 S. SEX 6, COLOR OR RACE | 7. MARRIED] NEVER MARRIED [pq | 8. DATE OF BIRTH - AGE yon IF UNDER YEAR IF UNDER EA Hs 
= LEE d kK wipowep [] DivoRcED [] Wha 3 ah ay | yrs. eee | oa Pee ue 

a e 1a. USUAL OCCUPATION ce kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ee. ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 13. FATHER'S NAME 14. MOTHER'S oh NAME 
& 


1S. WAS DECEASED EVER IN U. S. ARMED fore 


(as, 90, oF unknown} | {if yer, give wor oF dotes of service) 


16. SOCIAL SECURITY NO. 


oe be exe: 


Ceormetus Wafpee Wade 


in Bpuce. 


17. INFORMANT 


CMatee 


ia hither) Spo 


1B. CAUSE OF DEATH [Enter only ane couse per line for {0}, eR ond (c)-] 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Then please remove carbon papers. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Sho ec 44 Apo re 
nm 


21,1 certify that (1) (this hasp) ee knees the deceased from. fil aoe wef, ta 


ra 
Fi 
. 
© 
£ 1G 
= “UG DUE TO Mats 
= y, Conditions, if ony, which wo Aho A 
3 gove rise to immediote a 
= cause (0), stoting the under- ¢ DUE TO ‘ dventlittin ona 
ve tying cause lost, © , 
x Zz Paty Il. OTHER SIGNIFICANT CONDITIONS STUNG TO DEATH BUT NOT RELATED TO THETERMIJIAL DISEASE CONDITION GIVEN IN PART 1(o)]19. RENE 
2% Q 5 

c ”) 
2a NIE woAbhhevnental patt ptogcal hehort And we aek Later J 
fe wa) |= [20 ACcDefi was unipeRinc C)_ ]20kf DESCRIBE HOW dfRIURY OCCURREG [Enter noture of injyly in Por Tor Port i of item 18.) 
Sse & |OR CONTRIBUTING L] CAUSE OF DEATH t) 

wae ‘6 | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

SSS i 

\gs & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
2 5 apa ath While latiohile: foctory, street, office bldg., etc.) ! 

es p.m. 19 Jat work [[] of wark 1 


Lug 


TOR: After this certificate has been signed by the attending phys: 


the State Board af Health priar ta buriol, crematian, ar remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


wee fii. .3._., 19.l0f, that (I) (we) last 
aS a saw the deceased alive eae 19). and that death sccurred atlh AM, fram the Causes and an the date stated abave. 
see Zo. SIGNATURE 22b. DATE 
Rae ; ATTENDING w MED. STAFF SIGNED 
Vene, A LAVAL M.D. | PHYS. birector ()_ PHys. (1 
A 2c. PHYSICIAN'S ‘Z2d. ADDRESS cf 
2 NAME (Type) g 4 
~ &e2 L d a8 tat et ee Pl ee ee 
a 3 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
g aj REMOVAL (Specify) 
z= 8/9/61 3a 
ere: 24. FUPKGRAL DJRECTOR'S SIGNATURE REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) r i Hk. é 1 ‘61 SP ag 
1SM 9/59 \, MRA — ae AUG 1 1 s 


vf 


1 { MARYLAND STATE DEPARTMENT OF HEALTH 
f DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
me. $405 CERTIFICATE OF DEATH Yous 
2, om <1. PLACE OF DEATH “T] 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare odmission) 
3 82 9. COUNTY wiaciaiee 9. STATE b. COUNTY 
, 32 Montgomery Maryland Montgomery 
£ Ss b. CITY OR TOWN (If outside corporote limits, write] ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
ke & RURAL and give nearest town) 
2 32 Bethesda ( Bethesda 
2 22 , NAME OF HOSPITAL (IF no! in hospial, give sree! address) d. STREET ADDRESS e. 1S RESIDENCE 
os x OR INSTITUTION : { J i ON-A FARM? 
g | 5202 Worthington Drive 5202 Worthington Drive | ‘sO Nofd 
3 zie First Middle lost 4. DATE Month Day Yeor 
Or aieer (Type or print) % DEATH 19 
c =3% 21 _ 
2 a8 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
=.) Se va birthday) [Months] Days | Hours] Min. 
25 2 White |wioowen io] Divorcep [] 4/8/67 yes. 
23 
lates 1a, USL/Al OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS PRINDUSTRY |11. BIRTHPLACE {State or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$e 2 during most of working life, if retired) me) coe 
pe ae Editor vit Printing New York USA 
3 Bk 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
$5 
oe 5 (Unknown) Sherman 
F ie Ts. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a {Yes 0, or unknown) (UF yes, give wor oF dates af rervice) 
ge No | None Robert L. Wadsworth-son-same 2d 
ge 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), and (c)-] INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: aS Ae ede 
55 : IMMEDIATE CAUSE (0) 3S _& geo ENS ESAS 
=5 72.01] DUE TO VAT ARCT ON 


s certificote hos been signed by the ottending pnysicion ond 


= 
ro 
8 
3 
o 
= 
2 / 
go = Conditions, if ony, which bh ABTEZAS Ne NS \er \ <a 
3 E gave rise ta immediate ! W 
es & caure (a}, stating the under ( DUE TO 
fete lying couse last. (0) 
3080 ie Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOFSY 
Ogos = i. 
£ 
26 ( $ yes—) NOK] 
(Big) % | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | or Part Il of item 18.) 
zs & | OR CONTRIBUTING C) CAUSE OF DEATH 
<é © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (Stote) 
+5 Fal Hour a.m. While Nehaiita, factory, streel, affice bldg., etc.) | 
ts 2 p.m. 19 Jot work [] of wark 


a 21. I certify that (I) (this haspital) attended the deceased framO@N GB __. WY, to BN GAN, 19th that (I) (we) last 
Ze saw the deceased alive an WG. \N_____19_\e\, and that death accurred af& 4M. fram the causes and an the date stated abave. 
La eae 
<35 


No. ee 72b.DATE 
z y ATTENDING. MED. STAFF 
enna QQ : M.0. | PHYS DIRECTOR PHYS. 8/21/61 
7c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


e 


poge 3 should be detoched for use os the buri 
the State Baord of Health priar ta buriol, cremotion, or removol 


ee Philip R. James Washington Clinic, Washington D. 
FA 3 3 Ba. Fone Cte e 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
>> ‘MOVAt city’ 
as ura 8/23/61 Glenwood i 
- e 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 
VB ANS (4 Robert A. Pumphrey Bethesda, Maryland|,,, AUG24’61 Cthun £. Tau 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


w 


x S405 CERTIFICATE OF DEATH 09399 
¥ oz — — — Set 
2 os 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmission} 
o ¢cQ 
ris se COUN 2 STATA b. COUNTY 
3 20 Montgomery , __manyviann || | Maryland S. _ news 
= ss b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN [if outside corporate limits, write RURALGHG give neeres! town) 
+ Fas write RURAL and give nearest town) 
& 6-55) Bethesda, (Rural) 25 days | _—Baltimore { “+ 
= 33 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give siree! address) d, STREET ADDRESS @. IS RESIDEN' 
= ay ON A FARM? 
eS U.S. Naval Hospital, Bethesda, Md. 5802 Winner Ave ves (] No [3 
3s = 3. NAME OF ‘ First Middle Last 4, DATE Month Day Yeer 
3 268 DECEASED Or 
e ¢ > Mysore) = CM Sharon _—s—édDilane WALKER | PEATH = August 26 19 61 
. oss 5. SEX 6. COLOR OR RACE) 7, jaRRiED [] NEVER MARRIED [J | ® DATE OF BIRTH % en ee 1F UND: 
5 jonths| Deys | Hours | 
es Female Cauc wioowen []__oivorceo [}| 11 November 53) 7 ov. lhe. | 
fo 102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
5 | 
= Goo done during most of working life, even if retired) 
& Sse None i None | Annapolis, Maryland | USA 
f4 ao FS 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
ee ead 
cee James Walter WALKER | Bettye Jean MARTIN  —_ 
Bice, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= a28 no, or unkown) | (Ilyesgiva werordetesofsarvice) (M) tt J GAVIN #2 
cs 
az Oi Ba _ be, Pay Mrs Bettye ° same aS #- 
es 3 5 18. CAUSE OF DEAT! ‘cause per line for (a), (b), end (c).] ae Paes Peay 
3 S45 PART |. DEATH WAS CAUSED BY: ee 
= ggas Cc -_ IMMEDIATE cause (e)___. Staphylococal Pneumonia ___|24 Months _ 
Pe = Sy S 
£65 2 s x = DUE TO 
avrag ai, 4 * + * 
Z2ce 3 Conditions, if eny, which ()_ __._Fibrocystic Disease 13 VeRRE 
Fa gaa s gove rise to Immedieta ceuse 
efos_. (a), steting the underlying f CUETO 
919 2 couse last. t 
set os —— ) ——— Se - — = 
ie 5 2 £2 3S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTII TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}/ 19. “rouse. 
840 Q —_— 
afSRo = 
Bae © e YES no 6g 
eens i] ad +o aE = E a 
a S a 2 & | 2Da. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert I! of item 18.) 
& sy & | OR CONTRIBUTING [] CAUSE OF DEATH 
geste G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
=O 6 ns es: e —E i ——EE —S 
0 sf 3 g 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 2Di. (City or town) (County) {Stete) 
Za5 a Hour a.m, While __Not While factory, street, oflice bidg., ete.) | 
ee 6 Z a 9 at work [_} at work i 
HeOs8 21. | certify that Qf (this hospital) attended the deceased from. Belen WOL to. Bm2B cur 19OLthat 90 (we) last 
gue 2 saw the deceased alive on. B=26-..... 19... 62 and that death occured RI3Q0AMn the causes and on the date stated above. 
o8 7 = — = 
AG eH ; Ri 226. DATE 
aio aoe Cc 6/5 ATTENDING, MED. STAFF 82628 
“Se [FEC COPD ora yo. | PT] pinecron (Omar. OOM. £205202 
Rom oe 22<, PHYSICIAN'S i 22d. ADDRESS 
aeets f. MAME (pee) My O'BANNON, UTMC USN lyes Naval. Hospital, “Rethesda...Md.. 
ops x 230. BURIAL, CREMATION, | 23b. DATE THEREOF Bie NAME OF CEMETERY OR CREMATORY _—_—*| 23d. LOCATION (City, town or county) (Stete) 
ah @ ‘\ MOVAL (Sgecity} 
ovons Burial 9 August 1961 Druid Ridge Pikesville, Maryland 
Fone “4 Ny 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9160 Frank H. NEWELL Funeral Home Pikesville, Mduc 3 0°61 Coitun £ Kiaws 


& > 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 9407 CERTIFICATE OF DEATH n y. 4 4 
B oD () 
2 4 = 
2c . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution Residence before admission) 
Z $2 e. COUNTY Montsomery e. STATE Rawanda b. COUNTY Hy es 
AS MARYLAND Mary Lan owar 
£3 2 es : 
2 =u b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
Se as write RURAL end give neeres! fown) 
a oy iney_ ‘4 10days _ Fulton - JD X- Le a 
= . Ba d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) d. STREET ADDRESS | &- 1S RESIDENCE 
= Bey 
eee 
: ee Montgomery General Hos spital > : es 
3 ‘g 5 First Middle lest Month Day ~~ 
32 an BECERSED OF 
g eae pe oF pri George _ Henry Walter | PEA™ TOM Hs 
w Css 5. SEX j 6. COLOR OR RACE MARRIED [3%] 2] NEVER MARRIED |] | B- DATE OF BIRTH 9 ‘al (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pes 2 Ld apes) Months] Deys | Hours | Min. 
7 ies Male White | woowe[]  owore[]| Dec. 27, 1879 Ry 
m™ Eos ¥WOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & State, or toreign 2 12. CITIZEN OF WHAT COUNTRY? 
PS ‘o 8 o done during most pf working life, even if retired) _ 
aE > | 
B 2se Misa. AP OC, [eee SrA a eMary dems. as le eee 
oe a 3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= aa 
ie ) 
2 8 I George Walter ie. __ Garoline (uninown) Ls 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
a a. (Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
peo a i OS i Hospital Records 3 = 
= Be o 1B, CAUSE OF DEATH [Enter only one ceuse per line for (e), (bj, end {c).] ¥ aE Oe Rea 
a Al 
Be. PART |. DEATH WAS CAUSED BY: 
ee jae immepiate cause ) ACUte pyelonephritis _ = 2 i ee 
oe : \ o 
2 2 Be f~-<\ ’ DUE TO 
ee Conditions, if eny. which Nodular hyperplasia of prostate. 4 > 
bears gaye rise to immediete ceuse 
= r i (e}, steting the underlying ( DUE TO 
ae eau Test w__Arterlosclerotic heart disease = 
2 rae: a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He}} W. WAS AUTOPSY 
Quo ey SS aa a” aes 
S82 = 
= < YES no [] 
Zor 3 = = ea dae 
ge = | 20. ACCIDENT WAS UNDERLYING [] | 205. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert il of item 18.) 
3B 2 | | OR CONTRIBUTING (J CAUSE OF DEATH 
Zee aA © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eos . : 
re aes 3 3 20. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, i ‘20f. (City or town) (County) (Stete) 
g es a pertains While Not While fectory, street, office bldg., etc.) | 
ao 2 Af 19 et work [_] et work [_] ! 
Pee : 
O28 llgesr ity | thei (Ghia hose el) Palendediikeldecebted rama, FD to... AU Ge 2D, 11, that (1) (we) last 
oS 2 saw the deceased alive bn: ASR 28. 190.1.. ., and that death occured ose from the causes and on the date stated above. 
68 es es = 
BLF 220. SIGNATURE, ‘i 22. DATE 
Sa ; if < ; ATTENDING MED. STAFF SIGNED 
Be: the, ar At We e mo, | PHYS. pirector [] PHYS. [7] Aug. 29, 1961 
bs 4 Ge 2c. PHYSICIAN'S . 224, ADDRESS 
may NAME (Type) 
peas ia } Charles S, Whitaker, M.D) Clarksville, Maryland 
o25238 Z3e. BURIAL, CREMATION, | 235. DAJE THERE 2e, i CEMETERY OR EREMATORY 23d, LOCATION pes Town of coupiy) “(Siete 
mg hs 5 ce Pia [3 J “ig 
vOU be 
2° 


VR AIS (4) RAL DIRECTOR'S SIGHAAYRE ‘ADD gah [25n. RECD aa REGISTRAR | 2Sb. ch Cate 'S. SIGNATURE 
8 edie il mae SEP 88 | nth 


ebeg s0}eup, & 


o=z E — = 
foie ied “Auessedeu si Wey. . 
= it ~ eseerd 


~lndad ox 


This certificate should be executed wit! 


ee 


2 


AMINER 


a 
2 
my 
= 
2 
Ot 
u 
e 
5 
3 
a 
3 
a 
AL 
iz 
E 
= 
€ 
s 
a 
x] 
5 
a 
2 
a 
0 
$ 
$ 
= 
3 
3 
= 
” 
© 
a 
8 
a 


it within 72 hours aftgs. 


remation, or removal, and in any event 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division a 65" me RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "9404 


08 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O9404 — 


“LACE OF DEATH . USUAL RESIDENCE (Where decoosod lived, If inslitulion: "Reiidence bwtoraiedniielon) 


qc. . STATE b. COUNTY» 
Montgomery ieee jc Maryland Monte. 


b. CITY OR TOWN (if outside cosporete limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town] 
‘write RURAL end give neares! town) | 


ethesda / | DOA Silver Spring 


‘OF HOSPITAL OR INSTITUTION (if not in hospit 4, STREET ADDRESS 
ON A FARM? 


Suburban Hospital 701 Ritchie Ave. ves (] no Gt 


. NAME OF First Middle test | 4. DATE Month ‘Dey 


DECEASED OF 
(Type or print) | peaTH August 30 


= a —— : MAS «i (emt i 
fae 6, COLOR OR RACE| 7, 8. DATE OF BIRTH )9. AGE (In years [I UNDER T YEAR| IF | 


a birthday) [Months] Deys | Hours | Min. 
m | 


M c W Rico Divorced [] 7ddasl 


| 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


5. 


ne during most of working life, even if retired) 


Maintenance man Wash. SSC Maryland. 


14, MOTHER'S MAIDEN NAME 


USA 


ey |__Beatrice C. Weaver __ 
"WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. NO. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 


MEDICAL CERTIFIC. 


5A (5-24-01 4s whitney Walter70L.Ritchie Ave, Silypring HM 


18. CAUSE OF DEATH [Enter only one cous paca) Tine for {e), {b), end (e)-1 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ Fe GiG Otte: AY 


Conditions, it sss ) ea DR CWN! Nv Ge 


geve rise to immeliele ceuse 
{e), stoting the underying f PYETO 


re wed OU NCOP e PRom Met yAVe fh, hebet 


ONSET AND DEATH 


OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla)| 19, WAS AUTOPSY V 
PERFORMED? 


YES E}_No ion 


200, EXTERNAL CAUSE WAS “"2Ob, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part { or Pert Il of item 18,) 
PRIMAR’ or CONTRIBUTING () | 


CAUSE OF DEATH. | Overcome by gas in manhole and fell in water 


20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | POe, PLACE OF INJURY (Home, form, | 20%. (City or town] (County) (State) 
While Not While Lf _f9ctory, street, office bldg., ete.) 


ort °™ 7/30 OllswokK] ewer LJP street | Bethesda fontg. Md 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [] Inquiry [_]} and in my opinion 
death ign from: Natural causes [_], Accident [_]. Suicide [_], Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [] 
ACTUAL 9 Bae. Rika 77 _ wp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
ee ae et A A 
EXAMINER'S DEPUTY MEDICAL EXAMINER [5 8 eo 
NAME (Type) Frank Bros a 


Address (Street, city, own, or county) 


Ze. BURIAL, CREMATION, 2gp. DATE THEREOF EMETERY, OF OR B (Stete) 


OVAL (Spgity] 


V2 j Ae = c 2 
FUNERAL RECT R REC'D BY REGISTRAR | 24b. REGISTRAR’J SIGNATURE 
Vike O-thun £ Kia 
he Ls vere e 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9409 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _() me 2 


bi. P ace “J DEATH 


ao 
= 
=) 
=.=—_ 
=> 


ae USUAL RESIDENCE (Where dacemed lived, If institution: Residence before edmission) 


23 Ha b. cont) 
ed td MARYLAND || Arontan d i 
Su b. CY OR on te c. LENGTH OF STAY IN tb c. CITY OR TOWN Ill outside corporete limits, write Mon nF: siv Lee 
gos rife ay 
o 
ods AOA | Guten Ti eet 
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PERFORMED? 
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20a. EXTERNAL CAUSE WAS 
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20d. INJURY OCCURRED 
While Not While 
a rk work 
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CHIEF MEDICAL EXAMINER [~] 
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eae DEPUTY MEDICAL EXAMINER oe ig. 
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21. I certify that | took charge of the remains described above, held an Autopsy 
death resulted from: Natural causes 
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TO FUNERAL DIRECTOR: Page 3 should be used as a bur 
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VS. AISME y RE, PU HEB, TEER SPRING, MD. 
5M 7/59 MBP rn de ‘ Reha 


or its designated agent, prior to br 


TO DEPU. 
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done dyring most of working life, mn if retired) 
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s Co DIRECTOR 40. (al D BY REGISTRAR 
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) PERFORMED? 
< ves [] NO KB 
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a < '20e. TIME OF INJURY Monih, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or lown) (County) (Stete) 
EGQo 5 Tiger eens While __Not While fectory, street, office bldg., cies 
HEE 2 ae ” et work [_] et work 
2 re 21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection i Inquiry (xj. and in my opinion 
SRoEe : tural , ident Suicide [_], Homicide [_], Undetermined 
Bug death resulted from: Natural causes ff], Accident [_], Suicide [_] oO manner [_] 
3 8 2 CHIEF MEDICAL EXAMINER [_] 
a 3 ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNEI 
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235 4 22e, BURIAL, CREMATIO! b. DATE VAT 22¢. NAME OF EMATORY | Ald. LOCATIONA CIty, town, or equniry) (Stete) 
ASSa= OVAL (Speeif | dae BH 
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= 3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, giva sage etal . STREET ADDRESS ‘ 1S RESIDENCE 
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vA lest birthday) her! Days | Hours 
is 
ee Male _|wnite | woow fm oworeo | Aug, 12, 1866 | 95 | 
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 ["20c. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, » 20f. (City or town) (County) ~ (Stete) 
5 Heit While __ Not While fectory, street, office bldg., atc.) | 
4 2 ane 19 at work [_} at work 1 
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ag 3 saw the deceased alive onf UG: 19. Gf. » and that death occured 498 ; from the causes and on the date stated above, 
oe 22m SIGNATURE — = - ATTENDING Sot 22b.¢ DAT 
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3 es A or DEATH 2, USUAL RESIDENCE (Where decoesed lived, If inslitulion: Residence before ae 


Men Lae exc MARYLAND _||_ “bis teypeT Pas hras 


ny none ‘OR TOWN Jif outside it ¢. LENGTH OF STAY IN Ib ‘Y OR TOWN (If #7, corpggate limits, write RURAL end give neerest town} 


necessary, pry 


¥ 
-— 
5 we wig ety ‘d gi | D 
3 1a I OA Wa rite ing X- 
t 4. aad OF ean OR INSTITUTION (if not in hospital, give streel eddress) d. SY ADDRESS Je 1S WESIDENCE 
z F i ON A FARM? 
at re loashing ow Sen itartun agi ‘7 ‘% Ss S Ee Race 
2esas 3. NAME OF First le j 4. BATE “Month Dey Yoer 
52s 3 DECEASED 
= = i {Type or print) bo cet er t Joak |. DEATH if 2°39 G The 
Sot 3 5. SEX J 6. COLOR O} hte. 7. MARRIED PX) NEVER MARRIEI aa [ 8. DATE OF BIRTH 9. peat il UNDER 1 YEAR| IF UNDER 24 HRS. 
yare + Ht Months] Deys | Hours | Min. 
SEE 3 Mele I ipowed[] _pivorcen [J H- 23-00 Co yes, | ? | Lin | | 
aooe | We. USUAL OCCUPATION (Give kind h te 1Db. ae OF k Dive OR INDUSTRY | TI. BIRTHPLACE [State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
et ON e Ves most of working life, even if retired) True. ver~- | u sj A 
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a2 | 18. CAUSE OF DEATH [Enter only one couse per lina for (a), {b), and (c).]__ "| INTERVAL BETWEEN 
oe PART I. DEATH WAS CAUSED BY: a dae ah 
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5 IMMEDIATE CAUSE (e)__ Ome Se g » = 
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/2De. EXTERNAL CAUSE WAS ] 206. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Pert Il of itam 1B.) 
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CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 
Hour 8.m. 
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21. I certify that | took charge of the remains described above, held an Autopsy [_], aaa [ay Inquiry [x and in my opinion 
death resulted from: Natural causes ra Accident [[], Suicide [_]. Homicide [7], Undetermined manner [_] 
3 CHIEF MEDICAL EXAMIMER: 
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SIGNATURE MD. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINI 
UT LE eR A Oe 23. 
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S$ = 2 } Ey Seen coe ee ; give street address) | 4. re mag a ae; 7 1s RESIDENCE 
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ES ae) iF 
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a a 21 3 
Kot ks C © [20c. ACCIDENT WAS UNDERLYING (J |205. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
geese & | OR CONTRIBUTING [] CAUSE OF DEATH 
aeges © [Mle EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 = 65 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
E5L85 Fal Hovr 0. m. While __ Net while factory, street, office bldg.. etc.) | 
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a , — 
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1. PEACE ort DEATH a = USUAL RESIDENCE (Where deceone 


Ex STATE 


HEALTH DEPT. 


ved, I Insitutions Residence Belore edmisiton) 


y 
e 


282 @. COUNTY eiasT, b. eT 
S238 ontagmerny MARYLAND || lary land on OK. S 
uF Sb, CIT OR TO" {if outside cogborete limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR Ti IN (If outside eerorete limits, “1 car ind give new HW town) 
8 $s 5 write RURAMend give neerest — 
ae > 3 ile te DoF: __| Gy leer Spaeng a 
mJ ty d. NAME OF HOSPITAL ts ae IN {if not in hospitel, give street eddress) STREET ADDRESS e. IS ae 
= = ON A FARM: 
BS. <* ] bas hong Tom Seer; Porticaon, ad Me speiteL mat Soufthe for DRive ves [] No JK) 
reese 3. NAME OF taal 4 DET Month Dey Yeor 
Besos DECEASED 
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rria Alhent Chasedex Whi tock me ff ni ded #27 es _ 
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18. CAUSE OF DEATH | enter ‘only one cause per line for (6), "(b), en ond (c io) 


PART I. DEATH WAS CAUSED BY: ig 1. b.. » 
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16. SOCIAL SECURITY NO. | 7. - INFORMANT rt > Address 


re y. South anny for Qrvece. 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (e 
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Conditions, if ony, which (b) 
geve rite to Immediete couse 
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PERFORMED? 
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2Db. SR that We HOW INJURY OCCURED. (Eflor neture of injury In Pert anne or Port Thof item 18.) - =i 7 


2Dd. INJURY OCCURRED | 


This certificate should be executed 


oC EXTERNAL CAUS¥ WAS/ 
PRIMARY [) or CON’ Ce A 
CAUSE OF DEATH. 


Medical Examiner’s Office along with form PM3. Page 5 may be retain 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Bo 


g the word “pending” in pencil in Item 1 


/2Dc. TIME OF INJURY Month, Dey, Yeo: 


MEDICAL or 


2060, PLACE OF INJURY (Home, ferm, ' 20f. (City or town) {County} “(Stete) 
Hour e.m, While __Not While fectory, street, office bldg. etc.) | 
p. 19 work [_] et work 


21. I certify that | took charge of the remains described above, held an Autopsy [_} Inspection }¢]. Inquiry [x], and in my opinion 


) Accident Oo Suicide ital Homicide it Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


— ASSISTANT MEDICAL EXAMINE DATE SIGNED 
reHnrOne pomee Ee ne Oe M.D. | ee 


DEPUTY MEDICAL EXAMINER 1] 
EXAMINER’S =F 
7 Bos Cha be Address (Street, city, town, or county) _ & Ja 6l 


NAME (Type) aril 


death resulted from: Natural causes 


a 
certificate, wri 


REMA TION, | | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATOR' 22d. LOCATION (City, town, or country) 6 


RIAL, 
a” §-30-6/ Wash! a &Tea/ WATioygs. 


24a. REC'D BY ad 


. MIG 29°61 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hi 
x 


4 should be forwarded to the C 


please exe! 


‘24b. REGISTRAR'S SIGNATURE 


Cotte ft Hang 


§ TO DEPU 


2, Mi Wi 23. FUNERAL Dat tece B Iiveron 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


£y€ 4 ie 
L CERTIFICATE OF DEATH osontitie, ORO T 
LACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instituticn: Residence before admission) 
o. COUNTY MARYLAND o. STATE a, byfOUNTY 
Dam, SH flhang tanta Et, 
b. CITY OR TOWN (If obtside corporate . LENG Ta OF STAYIN Ib «. ab TOWN (If aulsige ye was mits, write RURAL ond give nec town) 
BURAL Ghd give neores! tows 
Lode lath or] 
‘d. NAME OF HOSPITAL (If not nae give tect ae a. ore ‘ADDRESS. ©. 1S RESIDENCE 
f Vt J. ON A FARM? 
é LO yes [] NOY 
Day 


e funeral 
hauid be fil 


OR INSTITUTION 


+ 


within 24 haurs after death: Page 4 
phe 


© ee 
ee 3. NAME OF i Middl . 4. DATE ¥. 

2 oe DECEASED. est iddle lost Manth ig 
=% tree VQ v TA LAS SA Wille Bean w6F 
>s 5.56 6. COLOR OR RACEZ] 7. MARRIED [] NEVER MARRIED [-] 8. a 3 ot 9. oe yeo0 ; 
2 lost birthday] 

2 i) @ | WIDOWED i pivoRCED [} 


COUNTRY? 


papers. 


Wo. USUAL eS (Give kind af work done] 10b, KIND OF BUSINESS OR o| = L- STHPLACE f jote or foreign co: 2s 
during mast val eer life, even ifffetired) ; 
Sm Os Own Home 


14, MOTHER'S MAIDEN NAME 


12, “y ‘ey 
MLS. alk fod 
ne Maranbl dete Wahor 


13. FATHER'S NAME 


Onn ke (tp aranert / 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SQICIAL SECURITY NO. 17. 
ate ee (IF yes, give wor oF dates oF service) 
0 


ertificate be exeg 
e.6. 
carban 


ate has been signed by the attending) 


Then please remave 


the reglstror prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


ce 
<3 
35 
ve 
Ss <r 
2 ee 
até 
ga) 
A 
EL 
cf: 
uf 
3 
S*3 
i 
Bi 
ree 
ht 
ai 
eis 
Oo 
rsh 
9 
2) 
5 
~4 
i=} 
Bz 
8 
ah 
& 
BP 
oe 
af 
# 
i 


18, CAUSE OF DEATH [Enter only one cause per line far (0), (b). and Oy UNTERVAL BETWEEN 
PART I. DEATH WAS CAUSED iy f 2. ; wwe 
IMMEDIATE use ‘o “LET [P= DAAEY HS z a 
id yf " x DUE TO . y; iF fo 7 a 4 
Conditions, if any. which oy LORENA foo ZO KH palace 


gove rise to immediote 
cause (0), sioting the under. 


lying couse last. a vies BA gp tet lt py tse AC Bet 7 Ry 


insit permit. 


HYSICIAN: The law requires that the deoth 


< 
& 
‘3 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION BIVEN IN PART I(0)|19. WAS AUTOPSY 
x s D 
£35 3 ' yes] NOR 
Pos & [200. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 16.) 
= & | OR CONTRIBUTING 1 CAUSE OF DEATH 
222 & [CF EITHER, NOTIFY MEDICAL EXAMINER) : 
3gs & [2c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) * (County) (Stote) 
3g a Hour a. ni. While _ Nat while factory, street, affice bldg.,cete-) | 
ota 2 p.m. 19 fot work [7] at work [J : 
q ° 
ee 21. | certi t | attended the deceased fram__/74. 1 bed eG, 1 LEKG A F 9 L thot | lost saw the deceased 
a ee3 
= 
an g Fd alive on__ fala weal, end that th occurred ee pte fam the causes and on the date stated above. 
E=0s% DATE SIGNED 
3 
° 


PHYSICIAN'S 


Maryland 


sou > 
< r < 2 NAME (Type) pee ae. 
BEBO (State) 
O,5 8% “REMOVAL (Specify) 

be Seed | Burial 

oro 

a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


. 1§ CERTIFICATE OF DEATH te 
sy 6v = = ot - 
g $3 Bee eee 2, USUAL RESIDENCE (Where dacossed lived, If Instilutlon: Residenca before admission) 
25 . a. STATE JY, b. COUNTY 97, 
5 eae Ve nk omery _ MARYLAND ary. land oriky crn sry 
= Svs b. CITYOR TOWN (if oulside ¢ peal ¢. LENGTH OF STAY IN 1b &. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest lown) 
52 write and, give negrest town 
a 2 73 tw jester; Since 1952 x Ww 
s 8 NAME,OF HOSBITAL OR INSTIBUTION if nal i ital, gi dr ~ T&S RESIDENCE 
= 2° 4 “BY Sys STUDTIN Fipet é hospilal, give street eddress) d. STREET ADDRESS #15 RESIDENCE 
= § 18/2 Velley weg. we YES 5 
y ie 3. NAME OF First 4 shee Month Dey 
gn 


le 
DECEASED 

(Type or print) Howard Henry WW: aie, 

Sc ISEX | we 6. COLOR OR RACE|7, apieD LX NEVER MARRIED []| 8. DATE OF BIRTH 


wipOWwED [7] pivorcep [] Feb. (4. , $84 
10a, USUAL OCCUPATION (Give kind of work 


BIRTHPLACE (County & Siete, or Zt ee 


en ug, = Ff 


~]9. AGE (In yeors |IF UNDER1 YEAR] iF UNDER 24 HRS. 


7 pone 


deat Deys |~ Hours | Mie. 


1Db. KIND OF AXIS ‘OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


ob be execute 


ysician and completel 


8 

a 

8 

rae 

5s 

es 

oso 

S$ Asis : 

368 done during most of working life, even if retired) 

S2 i i, ibe y- Ps; Hacflef: phe, Fa. a.SA. 

ao S 13. FATHER’S NAME s/c 4, MOTHER'S rat NAME z 
— Oe 
ae toiflrarsy Henry Lo:lsez, Melen F 
sae PE MeMarbel = 

e ae i, WAS DECEASED EVER IN U.S. ARMED FORCES? $4 “SOCIAL SECURITY NO.| 17. INFORMANT ‘Address J 
WP os ‘es, no, or unkown) | (yes givewsrordetesof service) ‘ tif a , MMe, lé weet) bt 
=e 28 7 ic nan H. Wilson tier Ss may 
£ ace § 1B. CAUSE OF DEATH [Enter only one cause o F line for (a), (b), end {c).) rq wtatnt BETWEEN 
a is ONSET AND DEATH 
sooty oe DEATH WAS CAUSED BY: br Uu Fre. oF 
5 By ao _ CAUSE {a)__ Cere, ral ASC lar ai ciden | & weeks 
oc “2c | 
£6598 a DUE TO ; F Pp 
ee: Conditiontysltranys ane te) SP irteriascleresis - ¥. Gener! years 
bee) 3 4 geve rise to immediate couse - = 
Lear {e), sleting the underlying ( DUE TO 
Sean anderl¥ing. 

28 couse lest. (e) 
mie ot Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | » WAS AUTOPSY 
MeSy fo} Se Se PERFORMED! 
Geo 5s ves [] No PQ 
Mog 5 © |20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | o Pert Il of item 1B.) - wae 
& me & | OR CONTRIBUTING L] CAUSE OF DEATH 
meee G | (VF EITHER, NOTIFY MEDICAL EXAMINER) 

“su SS — ——— 
vFs2 % | Zoc. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED  2De. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) Grete) 
23 23 5 Fete Coane | While Not While fectory, street, office bidg., etc.) | 

@ oa Es me 19 [et work ["] et work 1 

ce} 
Os 
2) 
a 
4 
a 


ith the State Dept. of Health prior to burial, 


0 2. 1 certify that (!) (this hospital) attended the deceased from. 4 to... aap » that (I) (we) last 
aa z saw the deceased alive on..... 19 ., and that death occured at! 45a, the causes and on the date stated above. 
Paes 22e, SIGNATURE . - ae ate 2abT DATES 

% , — De Matos | PHYS: binecroR ia) pave. ‘ae 3 ?, ES4) 
~ 2: 22e. apes at 22d, ADDRESS 
ype! Fe } 
Raw 3 re Lets | FAW. trian St. , Kocku he, Md. 
O<ed 53 23. BURIAL, CREMATION, | 23b, DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stele) 
4 cee oe (Specify) | 
orot 8/12/61 | Parklawn Cemete: a ae 
Or ANS (4) ppc ER. euage DNA Ks Silveropring, Merhlane 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 ASS eae Pu phrey, i tiaat 8434 Georgia Avenue _ a hUG 1 4°61 | nthun f Kinga 


» 
e 
@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9417 CERTIFICATE OF DEATH 09409 


> = - - ~ ——— 
=¥ 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad livad, If inslitulion: Rasidance bafora adm 
a 
- 3 b, COUNTY 
5 9c ontgomery ____marviann |“ Waryland “Mont. 
co “vo b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ce, CITY OR oe {If outsida corporate 2 limits, wriia RURAL and give nearast town) | 
~« mee writa RURAL and giva nearest town) : 
a eo% Wheaton 2 months ‘Bethesda ~~ ) 
= A ee aac HOSPITAL OR INSTITUTION (jf not In hospital, give sireet addrass) 7d. STREET ADDRESS — ii @. IS RESIDENCE 
Se: dA eaton Nursing Home alas a ON LAC AEG 
5 J . 

ss2 11901 Georgia Ave. 5.5, 5021 Bradley Blvd. ves [] No 

os = AME OF First Last | 4. aoe Month Day Ye 

Ban DECEASED r 

eae (Tye ox prin Nell Wilson pe DEATH 8 10.19 61 

5. SEX [6 COLOR OR RACE) 7. mapnieD fA NEVER MARRIED | 8. DATE OF BIRTH ik E (In yaers |IFUNDERT YEAR| IF UNDER 24 HRS. 


Female | White 


TOs. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


Bont) Days | “Hours Min, 


WIDOWED DivoRcED [_] | Sept 16, 1886 


10b. KIND OF BUSINESS OR INDUSTRY | 


oe 


ii. BIRTHPLACE (County & State, or foreign sountry) | 


12, CITIZEN OF WHAT COUNTRY? 


, executed 
physician and com 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


. 
§3 
2 
+ 
5 
@ 
g 
° 
ee: lousewife * Chattanooga, Tenn. U.S. - a 
= 2 73. FA FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 28 Charles T. Neal Enma Bepue 
5 - a é = 
ar he BR ae ARLES FE . SOCIAL SECURITY NO.| 17, INFORMANT Address 5315 Edgemoor | G 
a No None Thomas Wilson-son- gethesda, Maryland. 


18, CAUSE CF DEATH [Enier only one cous INTERVAL BETWEEN 


@ pap lina for (a), (bj, and (cl) 
ART !. DEATH WAS CAUSED BY: Conebral ees asa a 
Ww, IMMEDIATE CAUSE (2) 


s that t 


5 St 
za DUETO { 

Condition’, i any, wife (b) 

gava rise to imma cause = a3 

{a), stating the undarlying DUE TO 


causa las 


(c) 
PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T TERMINAL DISEASE CONDITION GIVEN IN PART | Tey? 


ok = 
IAS AUTOPSY 


PERFORMED? 


yés [] No 


ificate has been signed by the 


20a. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part 5 or Part Il of item 


20. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 19 


|. | certify that (I) (this hospital) attended the deceased from........f. bre 


2Dd, INJURY OCCURRED 
Whila Not Whila 
iat work [_] at work 


20a, PLACE OF INJURY (Homa, farm, | 2D, (City or town) (County) (Stata) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


be detached for use as the burial-transit permit. 


y 19) 


YJ., that (I) (we) last 


IRECTOR: After this certi 


19%, 
i 

3 saw the deceased alive o + and that death occured oe M, from the causes and on the date stated above. 

Qo 

% Wifes ATTENDING MED. STAFF 22. SGNED 

-” os Ee Ind Mop, | PHYS. « Director [_] PHys. [} Y-10-Gf 
= ] ESN aa ¥ ~|22d. ADDRESS 

MI ype) s 

BoB Dr. Charles mtn ___-Simpsimyi]) fa Sl 
o2bss 23a, BURIAL, CREMATION, | 236. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY | 234, LOCATION (City, fown or county) (State) 
meee MOVAL (Spacity) F . 
9*g% Burial 8/12/61 _| Mt, Olivet Ceme 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda a, Maryland parc AUG 1 4 61 Cinkhug £ fiat 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


WA) 9418 CERTIFICATE OF DEATH ' 
ee a { 
ry 3 =z esys 1. we a a ag 2 wailed {Where deceased lived. If institution: Residence before odmissfon) 
8 a. i 
& fy Montgomery MARYLAND Maryland * COUN Prince George's 
a =e 
£4 % b. CITY OR TOWN [If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond ive nearest pera 
oe B 
8 8 4. RURAL ond give nearest town) P a 
2 $2 / Silver Springs, Md |10 Days College Park, Md. 
es | 3 d. APES {If nat in hospital, give street address) d. STREET ADDRESS e. sea 
o 4 i} if y 5 
. ursing Home 7006 Wake Forest Drive ves] Not 
S 0 
° es \ . — 
= — a | | 3. NAME OF First Middle lost 4. DATE Month Yeor 
ores | DECEASED 5 Ge - 
© 23 _ a (Type or print) Nellie Latimer Wilson beam August lies 19 ‘61 
< 2 7, 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. Oo 8. DATE OF BIRTH % erent UNDER TtEAE TEUNDER 2 
ae female white — |wooweox]  oworceog |Aug 12, 1875 py a TS eral 
mae 
ea 10a, USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
(aga = during mast of working life, even if retired) Own Home Ohi U A 
8 
2 Housewife a s 
3 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 §8 John W Latimer Eleanor Sheffield 
Be 
oS 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
SE {few 10, er unknown) l i egalstom deal ieeaes pe ant wa sions take é uu Peis Tee 
ig alph Hodgson ollege Park, } 
8 : . 
8 1B. CAUSE OF DEATH [Enter only one cause per line for (0) {b)-ond Ac): INTERVAL BETWEEN 
H 
= , PART I. DEATH WAS CAUSED oh) Ce ge Ck a <k iaea op li} Ss ae Git fea A |ONSET AND DEATH 
§ IMMEDIATE CAUSE (0). 
2 
= 


z > 
S| mt be pinta Candle - 


agin bn pz 7. ee) | 


= Canditions, if ony, which (b) 
S gove rise to immediate 

3 couse (0), stating the under- (DUE TO 
£3 lying couse lost. te) 
2 ae ere 

2 


Hour a. m. 
p.m, 


While 


MEDICAL CERTIFICATION 


the haspital or attending physician. 


saw the-d oe eon. =3 


at work ["] of work 


21. | certify that (I) (this hospital) are Aue en fram.__£ 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WASIAUTORSY 
yes] No fj 
200. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 1 20F. (City or town) (County) (Stote) 


factory, street, office bldg., etc.) 
H 


Not while 


that (I) (we) last 


= I. and that death M, fram the causes and on the date stated abave. 


‘OR: After this certificate has been signed by the attending 


TENDING PHYSICIAN: The low requires that the death c 


the State Board of Health prior to burial, cremation, ar remaval, and in any event, within 72 hours after deaty-— 


page 3 should be detached for use as the burial 


= y No. CE ae = - ~— 7b. Sone 
MB. ATTENDING Me STAFF 
es. f ys LA, EC. 5 . M.p.| PHYS. & Sigctor 0 PHYS. g os e/ 
2c, PHYSICIAN'S = > Pea ADDRESS 
a 
285 NAME (Type) Ce. | ae (ENNE LY ar 7 fasinmyas 29e/ Chi 
ee 
Pte gl) Hal Ne a a a ee a ee 
Fa 33 Tae. BURIAL CREMATION, | 23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) 
£32 BuwPai rr” laug 15, 1961 | Rose Hill Cemeter. Tllinois 
ee eA FERAL DECTOR'S Keak ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) sd Hyattsvi Z 
15M 9/59 lle, Md. DATE ree 4 5 164 ce ee Sf 


in by the funeral 
—s 


9 


pers. Pages 1 and 2 should 


in 72 hours after de; 
v1 


a executed within 24 hours after 


fy 


ti 


e 


ing physician and completely 


lease remove carbon pa, 


A 
by the attendi 
permit. Then pl 
|, cremation, or removal, and in any event, 


jan. 


ING PHYSICIAN: The law requires that | 
or attending phys 


Dept. of Health prior to bur 


ATTE 
y be retained by the hos 
IRECTOR: After this certificate has been signed 


R 
should be detached for use as the burial-tran: 


with the State 


death. Pa: 
director, page 3 sl 


TO HOSPIT, 


zs 
as 
z 

2 
= 
38 


MARYLAND STATE DEPARTMENT OF HEALTH a 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 9419 CERTIFICATE OF DEATH )941j 
1. PLACE OF DEATH - -_~ 2 aeee RESIDENCE (Whare daceased lived, If institution: Residance belora agmission). 
a, COUNTY vi STA’ b. count ei 
Montgomery » MARYLAND irginia arroll i 
b. CITY OR TOWN (if outside corporete limits, ~ | ¢ LENGTH OF STAY IN tb “c. CITY OR TOWN (if outside corporate limits, writa RURAL and give nasrast town) 
writa RURAL and giva neerest town) c 
Bethesda | SS days || Hillsville = 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streal address) <3 d. STREET ADDRESS a. i] ae 
IN A FAI 
The Clinical Center, Bethesda 1h, Md. || Route # ves [] NOS] 
3. NAME OF First Middle Last 4. DATE Month Dey Year " 
DECEASED 3 OF 
eae cae! Roger Marion Worrell | PFAT# = August 13.19 61 
5. SEX $. COLOR OR RACE|7, mAaRRIED [~] NEVER MARRIED B, DATE OF BIRTH + 9. Years |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
20 birthday) [eas] ‘Days | Hours | Min, 
Male White — | woow [] DIVORCED _ December 19, 190 20 om. aalis 
10a. USUAL OCCUPATION (Giva kind of work Tob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or = country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retired) | 
Student | _None | Ohio | U.SeAe 


13, FATHER'S NAME 


Blaine Worrell 


14, MOTHER’S MAIDEN NAME 


Thelma Dee Edwards 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANTP he MedicalRecor#™ 


(Yes, no, or unkown) | (Ifyesgivewarordalas ofservice) 
Yes «11960 = 1961 | 229-50=979) | The Clinical Center, Bethesda 1), Maryland _ 
|| 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c):] Saget an Bea : 
PART OEATH MeDIAt-cavar a)_StaphyLococeal cellulitis — 3 days. 
} LX DUE ee ~~ 
Conditions, if any which Nephrotic syndrome _ . 11 months 


geva risa to immadiata causa 
stating the underlying ( PVE TO 
causa last, (e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOFSY 
9 — <a> PERFORMED: 

3 YES 

= /20a, ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part ll of itam 1B.) >a a" 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

z 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 206. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) ~~ (State) 
g jf ee While __ Nat While factory, street, office bldg. act 

2 aca 19 at work [_] at work 


. | certify that Qf (this hospital) attended the deceased from. See 9 oa to. August..13., 196k, that R) (we) last 


saw the deceased alive on... August. DB ion 64, and that death occured at SLAP. Mom the causes and on the date staled above. 


LO ap Eh ATTENDING MED. STAFF 220 SGNED 
PHYS. DIRECTOR PHYS. 6/11/62 
Peck cm nae Mo. | O O as] 


BS ee ms. A0PESThe Glinical Center, National 
Richard Adler, MD. Institutes of Health, Bethesda 1, Md. 


hg BURIAL, CREMATION, | 23b. DATE THEREOF = 23c. NAME OF CEMETERY OR ~CREMATORY ig . LOCATION (City, fown or county) {State) 
VAL, (Specify) 
A Carroll Count, Va. 


eraed / Vou nite Lf Las 


8 /61 [Mona Vista Mem. Gardens 
z <a . REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ele 1's Bt 


—— <= 
\ Se OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAY eTD 


9496 CE RTIFICATE OF DEATH 


i. aso: 
eo Oe 
& 23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, if inslitution, Residence belore edmission) 
ip eee ca e. COUNTY | a. STATE b. COUNTY | 
5 gag Montgomery _ MARYLAND | Maryland Montgomery 
+ wg 2 Fy b. CITY OR TOWN | {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write faRAL ‘ond give neeres! town) 
~t Fas write RURAL end give nearest town) 
< ms Olney | 41 days AL bY Derwood oP 
& cs d. NAME OF HOSPITAL OR. Yamane {if not in hospital, give stract address) GNSTREET ADDRESS ofS ENCE 
Eee | e ON A FARM? 
Sas |_Monpgomery General Hospital || d RFD #1 ves [No Bd. 
Be Ss /3. NAME OF First Middle Lest 4. DATE Month Dey Year 
3s San DECEASED 
§ aah T int 3 z 
Se oe aves oz _ Ruth_ Felicia Zebuhr prere) hughet. 26. S161 
: ke ge 5. SEX j6. COLOR OR RACE|7. arrieo fad NEVER MARRIED [_] | ® DATE OF BIRTH 7 Grate yes IF UNDER 1 IF UNDER 24 HRS. 
a lest birthdey) |"“Months| Days | Hours Min. 
fale Female White WIDOWED pivorce [ Feb. 6, 1927 |! 34 = | | . | 
8 5 S kK 10s. USUAL OCCUPATION (Give kind of work ] 10b. KIND OF ‘BUSINESS OR INDUSTRY | nN DIRTAPLACE. (County & State, or foreign country) 71 12, 12, CITIZEN OF WHAT COUNTRY? 
= So of done during most of working lifa, even if retired) | | 
ey jeuse Wife | _ Maryland emo 2 
aq 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Oa" 
2 
a Harr son Bussard | Mary Catherine Lawson 2 
5 e 15, WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a “2 {Yes, no, or unkown) (Ifyes give warordetes of service) 
= \ 


18. CAUSE OF DEATH [Enier only one couse per lingsfor (e), (b), and (e).] 
‘ 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
L ONSET AND DEATH 
. 


IMMEDIATE CAUSE (8) 


net 
Conditions, if eny, which 
Baba reg bonmbatein etise a . 
{a}, seting the underlying s { 1th. bree tL | 

to_Z : ! 


| Medical Records ( 


2. | certify that (I) (this hospital) attended the deceased trom... - ofa... Ln eee 223,..2-ha, 14a, that (I) (we) lest 
ans Coe at... and that death occured dang ZAM, from the ae and on the dale stated above. 


saw fhe deceased alive on 


22b. DATE 


IRECTOR: After this certificate has been signed by the 


= couse last, 

cS = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. Yeas AUTOPSY 
w oS a ae RMED? 

a = 

ny 3 2425 = =~” aed <9 YES no G] 
bad = 1200. ACCIDENT WAS UNDERLYING 0 | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 

5 & | OR CONTRIBUTING [] CAUSE OF DEATH 

od J oS {IF EITHER, NOTIFY MEDICAL EXAMINER} | 

3 “2 a = 5 
£ 5 20c. TIME OF INJURY Manth, Dey, Yeer | 20d. INJURY O OCCURRED | 200. PLACE OF INJURY (Homa, ferm, i 20f. (City or town) (County) (Stete} 

3 Fa Fue at: While __ Not While fectory, street, office bldg., ete.) | 

ry 2 ati: 9 Jet work [_]_9t work 

3 

2 

3 

9° 

o3 


7] SIGNATURE 
Rak Dock: AAA Ae, trtr~- MD. mS I Oe DIRECTOR ely PHYS. Oo Gtetg 2 Biss: 
3 | g tt "22d. ADDRESS a 8 
a Jack Schumacher _ Gaithersburg, Maryland = 
ca ny 738 MOVAL Feet 7b. DATE "THEREOF ha NAME OF CEMETERY OR CREMATORY 23d. Toran On Gra Neg Bie. RFD ~{Siate) 
2 aX |_ Buri 8-29-61 | St, Rese — dle er.__Ma, = 
ve AIS (4) y) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2. — SOG ices GN SRE 
15M 9/60 i 29761 Cathar £ fiir 


| _ Ernest C. Gartner. Gaithersburg. 


